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Art. I1.—Vital Statistics of Christian County, Ky. By W. A. Eb. 
uonps, M. D., of Hopkinsville, Ky. 


The county of Christian originally embraced a large 
scope of country in the south-western part of Kentucky, 
which has since been divided and subdivided into a num- 
ber of new counties. The first settlement within the 
present limits of the county was made in the neighborhood 
of Hopkinsville, in the year 1792 or 1793. Christian 
ranks among the first counties in the southern part of the 
State, in point of population and for the intelligence and 
moral respectability of its inhabitants, as well as for its 
natural and especially its agricultural resources. The 
county is naturally divided into a northern and southern 
portion by a line running from east to west through its 
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entire width. The face of the country in the southera 
part is mostly very level, but in places is gently undalat- 
ing. The soil is a deep black, rich loam, smartly inter. 
spersed with sand, lying on a foundation of deep red clay, 
with a substratum of mountain lime-stone at an average 
of about 12 feet from the surface. This portion of the 
county is favorable to the production of Indian corn, to- 
bacco, rye, wheat, oats, and clover; but little has been 
done in the culture of hemp. This part of the countyis 
naturally not well watered, owing to the cavernous charae- 
ter of the lime-stone; but the enterprise uf our farmers 
in the formation of ponds, and digging wells and cisterns, 
has done much to remedy this deficiency. 

The northern part of the county is less adapted to agri- 
culture, being broken and uneven, and in places is charae- 
terized by steep bluffs and rugged ledges of lime-stone; 
but it abounds in magnificent forests, stone-coal, game, 
fish and fruit. It is abundantly provided with excellent 
water by the various springs that issue from its bluffs and 
hill-sides. 

The primitive log cabin, with its wooden chimney, is 
rapidly giving way to the more commodious and tastefal 
mansion of brick or frame-work. Much attention is being 
given to education and the dissemination of christianity. 
Almost every neighborhood has its church and school 
house. The value of church property by the census was 
$54,200, and the churches it was computed would accom- 
modate 12,275 persons. There are three newspapers 
in the county, all published at Hopkinsville, and well sus- 
tained. There are several well-selected and respectable 
private libraries in the county, but I have no means of as 
certaining the number of volumes. 

The county has 10 divisions of the Sons of Temperance 
and a temple of honor, with an aggregate of 436 paying 
members. The Odd Fellows have 2 lodges and about 100 
members. The Free Masons number 191. 
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The second Kentucky Lunatic Asylum is located with- 
in two miles of Hopkinsville, on the Lexington road, and 
is designed to accommodate, when completed, 300 in- 
mates. Its architectural style and arrangement are 
both in the best taste and highly judicious ; and when fin- 
ished the edifice will be the most splendid in the State. 
It will constitute a lasting monument to the enlightened 
benevolence of the State, in behalf of a most afflicted and 
unfortunate class of her citizens. It was commenced in 
1848, and is expected to be ready for a small number of 
patients by the end of the present year. 

The county is provided with a public Poor-house for 
the accommodation of paupers; but such is the happy and 
prosperous condition of our population, that application 
for such assistance is seldom made, and when made is 
usually on account of great age or serious afflictions. Ac- 
cording to the last census there were but six paupers in 
the county. 

Disease in an endemic or sporadic form frequently pre- 
vails, but the county has rarely been visited by an epi- 
demic. Sporadic cases of cholera in hot weather some- 
times occur, but no epidemic of that disease has ever 
visited the county. 

Hopkinsville, the seat of justice, is located near the 
middle of the county, in a healthy and fertile region, and 
at a point to command all its peculiar productions and re- 
sources. It has a city charter with the usual police and 
corporate regulations and privileges. It has many excel- 
lent private residences, a neat and tasteful Court-house, 
and in the number and elegance of its edifices for public 
Worship, is probably not excelled by any town of its size 
in the west. 

By the census of 1850 there were in the county 

White inhabitants, - - - 11,462 
Slaves, - - . - . 8,238 


Total, - - - - - 19,700 
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The estimate of white inhabitants includes the few free 
negroes in the county—there being no convenient mode 
in the arrangement of the census report for making the 
distinction. The white females were in proportion of 
1843 to 217 males. The females in the black population 
were in the proportion of 22 to 18 males. The difference 
in ratio of the sex among the two races is probably owing 
to the exportation of negro men to the southern states, 
rather than to any relative difference of !ongevity in the 
two races. The average age of the whites was 21-89 
years; that of the slaves 18.63 years. 

The following is a table of marriages for the last six 
years, up to Ist January, 1852: 


TABLE OF MARRIAGES. 


1846., 1847. 1848.) 1849.) 1550. 1851.) averagz. 








January, 10 10 14 13 17 17 13.50 
February, 7 11 13 10 6 8.50 
March, 6 g LO 5 9 5 7.33 
April, 3 ] 3 5 5 2 8.66 
May, i 3 2 5 4 3 3.5 
June, g| 8 s/ 7l 6] 2] 6 
July, 7 3 1 9 g 9 6.35 
August, 5 7 6 ) 3 9 83 
September, 11 11 ) g 1 7.83 
October, 11 7 14 10 5 5 T 
November, 13 8 LO 7 4 10 8.66 
December, 12 1] 6 13 14 11 12.83 
Total, 97 92 92 | 98 84 83 


The deaths for the year ending Ist January, 1850, were 
970—135 males and 136 females ; 143 of the number were 
slaves. The following table shows the mortality for each 
month during that year: 
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1850. DEATHS. 1850. DEATHS 
tee January, 29 July, 23 
ode | February, 22 August, 33 
the March, — 29 September, 24 
1 of April, 24 October, 17 
May 23 November, 12 
tion a he 
June, 18 December, 14 
nee —_ — 
ving 145 123 
tes, 145 
the 2 
1-89 Total, 270 
The average age at which death occurred, was 12.84 
7 years. The .ollowing is an exhibit of mortality for each 
decade of life: 
Under 1 year of age, 56 
Over 1 and under 10 years, 65 
“« 10 « 20 4 38 
= | “ 20 “« ZO 6 33 
mi | ‘ 30 * 23 
a | | « 40 6s 50 «6 17 
- “ 50 60 « 10 
3 ‘* 60 as 70 17 
; “« 7% “« gO « 7 
« 80 6 90 4 2 
« 90 “« 100 « 0 
3 « 100 « 0 « 0 
an « 110 “« 120 « 0 
, « 120 « 130 « 1 
: Total, 270 


Min The greatest age attained by any individual appears 
from the census to have been 125 years; and this was a 

ere negro woman. 
ere From my personal recollections and my examination of 
ach the census, I am induced to believe that but little conf- 
dence is to be placed in the census reports as to the char- 
acter of disease from which the deaths reported took 

1* 
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place. This remark is not intended to reflect upon the 
gentleman who took the census, but the fact is attributed 
to the negligence or incompetency of those who reported 
the deaths and their causes. According to the report, of 
the 270 deaths, 55 were from typhoid fever ; 19 from con 
sumption ; 11 from croup; 9 from pneumonia; and 4§ 
from causes unknown. The remainder were about equally 
divided between the various affections which are common 
to every portion of the state. The average duration of 
the typhoid fever cases, was 18 days. This disease has 
been the prevailing disease of the country for the last few 
years, and seems to have taken the place of our intermit- 
tent and remittent forms of fever. It is confined to no 
particular month, locality, sex, or condition, or period 
of life, except that infancy seems to be exempt from the 
disease. It is usually complicated with affections of the 
lungs, bowels, or brain; but is rarely attended with any 
eruptive appearances. 

There are 33 practitioners of medicine in the county. 
Of these, 25 practice as regular physicians; the other8 
are Homeeopathists, Steamers, Eclectics, Indian doc- 
tors, &c. There is no medical society in the county. 
The rate of charges agreed upon by the faculty is fair 
and remunerative, and, in the main, is adhered to. Itis 
held to be unprofessional to attend families by the year, 
and I believe that, with a few individual exceptions, the 
obligation not to do so is scrupulously maintained. 


Hopkinsville, Ky., March 30th, 1852. 





Arr. II.—An Inquiry into the Nature of the Disease called Milk-sick- 
ness. By L. P. Yanpvewt, M. D. 


Since an early period in the history of the Westem 
States a disease of a fatal character has been frequently 
described as occurring, from time to time, in particular 








ted 


Yandell on Mitk-sickness. 375 


localities. The subject has excited deep interest, and 
large rewards have been offered by several of the states 
for the discovery of the poison which produces the disease. 
A great many papers have been written concerning it, but 
up to the present hour, it is safe to aflirm, no progress 
has been made towards the detection of the cause, and it 
has at length become a grave question with many, whether 
there be such a disease as ** Milk-sickness.”” 1 confess that 
Lam of the number of those who have been forced to 
doubt whether the disease described as Milk-sickness has 
any connection with poisoned milk, or the flesh of poisoned 
animals. One of my earliest public efforts was an essay 
on Milk-sickness, and sinée that time I have had occasion 
to read many curious speculations as to the cause of the 
malady. No one could have been more fully persuaded 
of the reality of the affection than I was when I wrote; 
but that confidence has been seriously shaken by the con- 
tradictory testimony since elicited in the discussion of the 
subject. I propose now to submit an analysis of so much 
of that testimony as can be given within convenient limits. 

Topography.— Milk-sickness is reported to be an en- 
demic of Ohio, Indiana, Illinois, Kentucky, Tennessee, 
Alabama, Mississippi, North Carolina, Georgia, and per- 
haps one or two other States. We will look, first, at what 
has been said about the physical aspect of the countries 
in which it occurs, and my first quotations will be from the 
inaugural dissertations of two of the recent graduates of 
the University of Louisville—Dr. Smydth and Dr. Arm- 
strong, of Indiana. The former gentleman says: “Some 
who have written on this subject appear to be of opinion 
that Milk-sickness is a disease almost wholly confined to 
mountainous regions; but according to my observation it 
often prevails in level countries. The face of the country 
in that part of Indiana where it is most prevalent, is 
marked by ranges of hills, valleys, and plains, and I have 
met with cases of it in the latter. ‘The soil for the most 
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part is a loam, but in some places is composed chiefly of 
sand. Lime-stone is scarce where the disease prevails, 
the strata consisting of sand-stone, intermixed with coal 
and iron ore.” 

Dr. Armstrong says: ‘ All modern writers agree, I be 
lieve, concerning the physical aspect of the country where 
Milk-sickness is found. It is generally hilly, the under 
lying rock being a sand-stone or black slate.’’ 

Dr. Seaton, in a pamphlet on this subject published 
eleven years since, says that * pure lime-stone regions are 
exempt” from the disease, and that ‘ while it may prevail 
where the formation is a mixed one of lime-stone and 
sand-stone, the pure sand-stone formation connected with 
the ores of metals, is the distinguishing geological feature 
of those regions where the disease is most abundant.” 

Hartsville, around which Milk-sickness has been known 
for half a century, is in the midst of one of the most fer- 
tile regions in the world. The formation is lime-stone, of 
the age of that which underlies the country about Lex 
ington and Cincinnati; but the “Mill Stone Knob” whence 
the poison Is supposed to be derived corresponds to the Sil 
ver creek hills, near Louisville, and is composed of black 
slate and sand-stone, chiefly the latter. It rises to an 
altitude of about 300 feet, and its summit is still 
covered with cane. It is on the sides of this knob that 
cattle are believed by the people to find the poison, bat 
instances are related in which animals confined to pastures 
several miles remote from the knob, in the rich blue-grass 
lands below, have contracted it and died, 

In North Carolina, the disease prevails, according to 
Dr. McCall, ‘on the lowlands of Yadkin river,” as it pre 
vails among the slashes of Mad river in Ohio. In Ten 
nessee, it is met with either on mountains or hills, or ia 
the valleys beneath, but when it occurs in the latter places 
it is generally ascribed by the people to a poison contracted 
by their cattle on the high lands, The legislature of Tew 
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nessee passed an act, in the year 1821, requiring fences 
to be made around certain coves of the Cumberland moun- 
tain, in Franklin county, ‘‘ to prevent animals,” as the act 
reads, ‘from eating an unknown vegetable, thereby im- 
parting to their milk and flesh qualities highly deleteri- 
ous.” The barrier erected according to the provisions of 
this act was twelve or fifteen miles long.* The principal 
other localities of Milk-sickness in Tennessee are of the 
same physical character. They are ranges of hills, or 
valleys amid the mountains; but whether the disease 
originates on the elevated lands or in the vaileys is a ques- 
tion not decided. Smith and Bedford counties, in which 
it is occasionally met with, are both broken. Some of the 
other points spoken of in connection with the disease are 
the Sequachee valley, and the valleys along a few of the 
tributaries of French Broad, Clinch, and Emory rivers. 
In Monroe and Blount, both mountainous counties, some 
of the farmers profess to have determined the limits of the 
poison. Says Dr. Shelton, referring to the former county, 
“there is a locality embracing not more than ten or fifteen 
acres, on Which the disease has been known to originate 
for nearly, perhaps quite, forty years.” He mentions a 
similar limited district in Monroe county, and goes on to 
say; “A third site occurs on the Chattahoochee river, in 
Georgia. It is an elevated piece of bottom land, contain- 
ing scarcely more than five acres, shut in by the river, 
and by bluffs On every side.”’t 

Dr. Drake, in the fall of 1840, visited one of the dis- 
tricts in Ohio “ which has long had the reputation of be- 
ing greatly affected wit trembles, milk-sickness,” &c., 
and gives the following description of its topography: 





*McCall, Western Jour. Med. and Phys. Sci. Vol. 3. 
tTransylvania Journal, Vol. [X, 
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«The surface of this portion of the district is so flat 
and level as to constitute it a table land. The streams 
which flow from it towards the Scioto, the Little Miami 
and Mad river, have channels so little inclined, that when 
low, the water almost stagnates, while from the same 
cause when high, they overflow their banks. After lag. 
ging for a time in these nearly horizontal beds, they ap 
proach the deeply cut channels of the Scioto and Little 
Miami, when their currents acquire greater velocity, and 
before they reach their destination, several of them pre- 
sent rapids, some even cataracts. In proportion as this 
occurs, the diseases we are investigating diminish in fre- 
quency, so that in the actual vallies of the two principal 
rivers, they are seldom met with. In fact they may be 
said to be limited to the table land. Confining our atten- 
tion at present to it, we may note several varieties of sur- 
face. Ist. Prairies, which are the beds of shallow lakes 
or ponds, which have been gradually filled up, and the 
greater part or the whole of the water evaporated. 2d. 
A kind of maple swamps, or wet wood lands adjoining to 
the prairies, and nearly or quite on the same level with 
them. 3d. Barrens, also contiguous to the prairies, but 
generally a little elevated above them, with a poorer and 
dryer soil, presenting the remains of an oak forest, which 
had been thinned out by fire from the prairies. 4th, Hea 
vily timbered oak lands, nearly on the same level with the 
last. Sth. Scattered through these oak lands, small wet 
places and shallow ponds, called by the people ‘slashes.”* 
Of that kind of rolling, dry and fertile surface, which is 
presented by the central and north-eastern counties of 
Kentucky there is none.” Dr. Drake continues: “ In our 
exploration of the district, whenever we traversed the 


*This is probably a corruption of slush, itself, a corruption of sludge. 
Being in universal use in the district, we shall adopt it into this memou. 











pr 
the 
ha 


ple 
the 
hei 


lar 
sin 
ed 
wh 
bu 
sti 











Yandell on Milk-sickness. 379 


prairies and adjoining flats, or barrens, or hill lands near 
the rivers, we could not meet with a single person, who 
had known the disease to occur, in those situations; on 
the other hand, whenever we came into or near the oak 
plateaus, every body, not only admitted its existence 
there, but equally admitted, that as far as he knew or had 
heard, the other varieties of surface did not produce it. 
Thus giving testimony against the salubrity of his own 
lands, and thereby affording satisfactory evidence of his 
sincerity. On the question, whether the cause is connect- 
ed with the oak lands themselves, or the elm slashes 
which they embosom, we found some diversity of opinion, 
buta large majority fixed the mischief upon the latter, 
still further narrowing down the field of inquiry, if they 
should be correct.” 

From these extracts it must appear plain to all, that 
the reputed milk-sickness is not limited to any particular 
kind of country, but occurs in valleys, and on mountains, 
and hill-sides ; on wet plains and dry ridges; and amid 
every geological formation, from the oldest lime-stone up 
to the coal series. 

Season.—Let us next turn to see whether the testimony 
respecting the season of its prevalence is more concur- 
rent. If the cause be a vegetable, the disease should pre- 
vail during the season of vegetation. If a mineral, it 
might appear at any season; and if it be a disorder in- 
duced by various causes, then it would appear whenever 
they were in operation. On this point Dr. Smydth ob- 
serves: “The season at which milk-sickness most pre- 
vails is the autumn, after vegetation has been killed by 
the frost ; and it has been observed to be more prevalent 
during dry seasons, when the streams are very low. In 
fact, [do not remember to have seen a case of it when 
the streams were flush. If it is ever seen in spring or 
summer, itisa rare occurrence. Sometimes we see noth- 
ing of it for two or three years, owing, 20 doubt, to the 
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fact that the waters are kept flush by rains; but if an 
unusually dry season occur, the complaint is apt to pre 
vail to a considerable extent.” 

The testimony of Dr. Armstrong is to the same effect, 
* We know,” says he, ‘‘that the disease is more preva 
lent daring a dry than a damp season of the year.” 

Dr. Seaton, who investigated this subject with much 
zeal in 1841, says, the people in the milk-sick regions 
‘all united in declaring, that in very wet or rainy weather, 
they had but few cases of milk-sickness, either in persons 
or stock, but that during very dry weather, they suffer, 
winter as well as summer; and that when light rains sue 
ceeded to dry weather, it was always most abundant, uw 
til it was arrested by one good sweepirg rain ; which never 
failed to stop it forthwith.” He adds: ‘In this sectionof 
Indiana, the milk-sickness is always feared in dry weather, 
but it is fearfully prevalent when small rains succeeda 
droucht, and is arrested as soon as the earth’s surface is 
well swept, or washed by a heavy rain.””* 

Dr. Sharp says: “It occurs at any season of the year, 
but is most common during the months of March, Apri, 
May, September, October, and November.’’t 

According to the testimony of those who had observed 
the malady on the Miami river, Dr. Drake reports, that 
‘it sometimes commences in July or before, but oftener 
in August, and continues till the approach of winter, when 
it generally but not always subsides.’”’t 

When investigating this subject many years ago, the 
writer was assured by a number of those who were fa 
miliar with the disease as it prevailed on Goose creek, 
near Hartsville, Tenn., that it appeared about the latter 
part of May, and was most fatal early in June. The ex 





*Treatise on milk-sickness. By John S. Seaton, M. D. 
{Western Jour. Med. and Phys. Sciences, Vol. 3. 
}Western Jour. Med. and Surg. Vol. 3. 
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perience of Dr. Thompson, however, was different ; he 
says, ‘‘the season of the year at which the disease is most 
prevalent, is the fall, after vegetation has been mostly 
killed; about the time of white frosts, and from that time 
till the cold of winter becomes constant. The next worst 


time is about the appearance of vegetation in the spring ; 


though cattle sometimes suffer if the winter is mild, after 
unusually warm spells, in December, January, and Feb- 
ruary.’* 

Of six cases related by Dr. Sharp, two occurred in July, 
two in May, and one on the 26th of April. The date of 
the sixth, which was chronic, is not given. 

Dr. White says: ‘* The disease is most severe during 
the dryest season of the year, be that early or late. Ina 
wet season, such as the last, we see but little of it. But 
one case occurred within our knowledge in the course of 
last summer, which was brought on by eating dried beef, 
that had been slaughtered the preceding fall.’’t 

Dr. M. L. Dixon published an essay on the subject of 
Milk-sickness in the Transylvania Journal of Medicine, 
in which he remarks, that in his practice about Winches- 
ter, Tenn., he had seen much of the disease. After stat- 
ing that the places in which it appears are “low, fertile, 
marshy districts, as in the deep, rich valleys among moun- 
tains, or near the margins of rivers and creeks,” he goes 
on to say, that the affection ‘¢is most prevalent from May 
until November, in all which season,” he continues, “I 
have seen numerous cases. During very mild seasons,” 
he adds, ‘‘when vegetables continue verdant throughout 
the autamnal months, the case may be different; but I 
have no reason to believe that any case ever arises after 
winter has fairly set in. If the complaint is developed in 
mid-winter, it is most probable,” he thinks, ‘that the 


*Transylvania Jour. Med. Vol. I. 
tVol. IX. : 
TVol. VI. 
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seeds of it were sown during the season of vegetation;" 
for according to Dr. Dixon as well as some other writers 
on Milk-sickness, ‘‘it is one of the peculiarities” of this 
anomalous disorder, ‘*‘ that the poison occasionally lies 
long dormant in the system, and only becomes active when 
excited by some indiscretion, or violent bodily exertion.” 

It would be unprofitable to adduce more testimony on 
this head. Nothing could be more variant than the ex- 
perience of the different observers ; nor can it fail to strike 
any one who reads attentively the various accounts of 
Milk-sickness, that each writer is insensibly biased by his 
prepossessions as to the cause of the complaint. Those 
who attribute it to a vegetable poison are anxious to find 
that it does not prevail after the frosts have put a stop to 
vegetation; whilst the advocates of a mineral poison in- 
sist, that it is independent of the seasons; and all are com- 
pelled to admit that, because the weather is mild, or for 
some other reason, cases do occasionally occur in mid- 
winter. 

Cause.—We will now turn to the cause, and, as on the 
other points, quote from the various writers who have had 
experience in Milk-sickness. As far as I have been able 
to inquire, all who have recorded their observations on 
this subject ascribe the disease to a vegetable or a miner- 
al poison, and the writers are about equally divided be- 
tween the two theories. 

Dr. Smydth is clear, that the cause of the disease in 
cattle, which originates Milk-sickness in the human sub- 
ject, is one of the mineral poisons. He thinks that it 
may be arsenic, cobalt, zinc, or lead, and that streams of 
water running through it may thereby become impregnated 
to such an extent, as to produce its specific action upon 
the animals that drink it. Dr. Armstrong, Dr. Seaton, 
Dr. White, Dr. Shelton, and some others, incline to the 
same view. Dr. Smydth relates the following instances to 
show that the complaint cannot originate in a vegetable 
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poison : ‘‘A gentleman living near Bloomfield had a blue- 
grass pasture containing about five acres, upon which no 
vegetation but the grass was to be seen growing. The 
pasture was enclosed in a good fence; a small stream of 
water ran through it. A horse and two or three milch- 
cows grazed upon the pasture. During a very dry autumn, 
a few years since, the owner was attacked with Milk- 
sickness, and while he was sufferiug with the disease one 
of the cows was seized with the ‘‘ trembles” and died. 
A dog having eaten of the flesh of the cow was also at- 
and died. The horse was af- 


99 


tacked with ‘ trembles 
fected about the same time in a similar manner, but re- 
covered. 

“Mr. B., living in the same neighborhood, had occa- 
sionally experienced Milk-sickness in his family, and his 
wife had fallen a victim to the complaint. Several of his 
cows and other domestic animals died of trembles. Sus- 
pecting that a spring from which he had been in the habit 
of using water might be the cause of his troubles, he re- 
moved his dwelling a short distance to the neighborhood 
of another spring, and had the former one enclosed ina 
fence so as to keep his live stock away from it. Several 
years have now elapsed since the change was made, and 
no more cases have occurred in his family or among his 
cattle.” 

Dr. Armstrong mentions the following instance as con- 
firmatory of the same position: ‘In the county of Mar- 
tin, Indiana, a farmer who had lost several domestic ani- 
mals and one member of his family with the disease, pur- 
chased a cow in an adjoining county where Milk-sickness 
was not known. She was turned into a naked lot and fed 
upor Indian corn meal. There was a spring of water in 
the lot from which the cow obtained drink ; but there was 
no green vegetable growing in the lot. In the confidence 
that she could not get any poison, the family used her 
milk freely. Not long after she was confined in this lot, it 
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was observed that she walked sluggishly, and began to 


the family, a daughter, was seized with Milk-sickness and 
died. The cow also died shortly after.” 

Dr. Armstrong proceeds to relate, that a physician, 
who attended the case just recited, found a suspicions 
looking stone in the bottom of the spring in the lot, and 
that, taking it with him home and exposing it to the air, 
he found, after a few weeks, that it had ‘* crumbled intoa 
grayish powder.” Many cases, he continues, might be 
cited, in which cows feeding upon blue-grass pastures dee 
titute of all other kinds of vegetation, have become af 
flicted with the trembles and died. In all such eases, he 
thinks, minerals similar to the one just spoken of, are to 
be found in the neighborhood of the streams affording 
water to the cattle. 

Dr. Seaton remarks: “In Lawrence county, on the 
waters .of Beaver créek, one of the tributaries of East 
White river, I made the most of my observations. 1 found 
the whole earth there to be full of the different specimens 
of iron ore, combined with the hard, bastard limestone, 
yellow and red sandstone, indurated clay or “ soapstone,” 
some shale or slate, blue clay, stonecoal, &c. We were 
informed by several gentlemen residing there, that lead 
ore had been found by different persons, also, on the sar 
face of the earth. But the iron ore is abundant, the Milk- 
sickness equally plenty, and numerous plantations are et 
tirely depopulated, many having died of the Milk-sickness, 
while others, after having lost more or less out of their 
families by this ailment, moved away, leaving their landed 
possessions in that section, free to’ any who may wish to 
occupy them. ‘ 

‘The unanimous belief in that section is, that the dis- 
ease is Caused by some mineral substance; and I think it 
impossible for any man to pass through that region, and 
arrive at any other opinion. The people speak of the 
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tremble when forced to move. About this time, one of 
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poison springs there, as familiarly as we do of any other 
known subject. We visited many springs that had been 
fenced in or abandoned, and nearly all of them, we found 
the white pyrites in abundance.” 

Dr. Sharp says,* that in the neghborhood of Hartsville, 
Tenn., where Milk-sickness has been endemic since the 
early settlement of the country, “ there has never been an 
instance of the complaint in any species of live stock while 
they are confined to an old well-cultivated pasture; nor 
have any persons ever been affected by using the milk or 
flesh of cattle thus pastured. “ But,” he adds, “I have 
seen the disease make its appearance in families shortly 
after adding a piece of woodland to their pastures, and 
disappear on separating the timbered land from the old 
fields.”’ 

From all that I could gather, in 1828, from those who 
had resided in the milk-sick region, on Goose creek, I felt 
authorised to draw the following picture : 

“The cattle of one family are permitted to frequent the 
woods; they return home at night, apparently in health, 
itmay be; the members of the family partake of the milk, 
and are soon attacked with sickness of stomach, vomiting, 
and other symptoms of gastric derangement, and perhaps 
some individual of it perishes. The calf, meanwhile, is 
taken with trembling, violent thirst, and rigidity of the 
extremities, of which it dies. The cow, all the time, 
which imparted the disease may be, to all appearance, in 
good health—an appearance which severe exercise, or 
simply retaining her milk, shews to be delusive. In re- 
turning home some of the cattle have perhaps died at the 
first stream on their way after drinking copiously ; whilst 
athers, scarcely able to reach home, manifest unequivocal 
symptoms of disease, teaching the family to beware of 
their milk. 


*Western Jour. of the Med. and Phys. Sciences, Vol. III, 
Qe 
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‘While this is going on in one family, another, living 
in the same neighborhood, inhaling the same atmosphere, 
drinking the same water, and faring upon the same diet, 
but with the precaution of confining their cattle to culti- 
vated pastures, remains healthy. This was a circum. 
stance of every day occurrence in the early times of Googe 
creek, when the inhabitants were more in the habit, than 
at the present day, of permitting their milch-cows to 
wander abroad. It is a fact of perfect notoriety, that per. 
sons living in the neighborhood where the poison prevails 
may indulge in the use of milk, butter, and fresh meat, 
and yet remain free from disease, provided the cattle be 
enclosed in clover, or other grass pastures. But if they 
be suffered to run at will, or even if the pasture-ground be 
enlarged by taking in more woodland, disease, and death, 
often, are the consequence. Upon again excluding the 
woodland, which contained the poison, and confining the 
cows to the soil set with grass, health may be, as in many 
such instances it has been, again restored. Dr. Thomp- 
son’s letter to me furnishes a case directly in point. 
‘Robert M’Neely, his wife, and four children died within 
a week, under circumstances which left no doubt on the 
minds of any, that their death was the result of using 
poisoned milk. He had lived a number of years at the 
same place, and enjoyed good health, except that he was 
subject to attacks of humoral asthma. Having escaped 
so long he became careless, and during a busy season of 
hay-gathering his cattle got out, and were not attended to 
for several days. The first milk taken after their return 
from the woods produced all the mischief. The effect 
followed its use almost immediately. All the family died 
except the two youngest children—one an infant at the 
breast, and they were saved with difficulty.’’’* 


*Transylvania Jour. Med. Vol. I 
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Dr. McCall states positively, that, on the Yadkin river, 
the disease ‘‘ could always be eradicated by cultivating the 
soil.” 

Dr. Dixon says: ‘* The cultivation of the soil has been 
known to eradicate the cause, which, if anything but a 
vegetable, it is not easy to understand.” Headds: ‘In 
many of the tracts of country in which the disease pre- 
vails, there are no evidences of any mineral substance 
whatever.” 

Dr. Winans, of Jamestown, Ohio, assured Dr. Drake, 
that the disease never prevails in that region “ except in 
and near the heavily timbered oak lands; that it is not 
generated in the prairies, flats, barrens, or hills, and that 
it ceases when the forest is cut down.” 

A farmer made the following statement to Dr. Drake: 

“About twenty years ago, being a grazier, he purchased 
about one hundred head of cattle from his neighbors, and 
separated the younger and more infirm, to the number of 
about thirty, from the rest, and turned them into a new 
meadow, formed out of elm and maple slashes. Most of 
the trees had been felled, and the ground harrowed, but 
not plowed. The sown grass had taken root two years 
before. The remaining seveuty, he placed on the opposite 
side of a narrow lane, in a wood-pasture, the surface of 
which was precisely of the kind which the meadow had 
been. The whole were salted at the same time, and wa- 
tered from the same well. Nothing was fed to any of 
them. On acertain day, in salting them, they all seemed 
perfectly well in both fields; but the very next day, be- 
tween thirty and forty, or about one half of those running 
inthe woodland pasture, were found to have the trembles. 
He immediately turned all that remained well, into the 
meadow, where four or five of them afterwards sickened 
with the same disease. ‘Those which were ill, he turned 
into a corn field, and fed them with unripe indian corn, 
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Nineteen of them died, while not an individual, originally 
placed in the meadow had the disease.” 

Dr. Drake infers from all the facts he was able to eo}. 
lect on the subject, ‘that clearing and cultivation, even 
girdling the trees, harrowing the ground and sowing it 
with grass seed, destroys or renders inactive the cause 
(of trembles) whatever it be ;” that the disease in Ohiois 
much less prevalent than formerly; and that there has 
been a regular decrease of it, as the forest was trans 
formed into arable land, and stock were kept within en- 
closed meadows.” 

Dr. Shelton affirms, that Milk-sickness “is generally 
met with in the immediate vicinity of mines,’’ but admits 
that there are exceptions to this rulee ‘In most parts of 
Tennessee,” according to his observation, ‘it prevails in 
the neighborhood of iron ore, which is mixed with a ya 
riety of other metals.” He states that it is common near 
the Minor Breton lead mines, in Missouri; and adds, that 
“a point exists in Tennessee, at which several persons 
and many domestic animals have lost their lives from this 
poison. Itis a tract of country surrounding some old 
lead mines, which were purchased at a high price bya 
company from Virginiz, but abandoned on account of the 
difficulty of working the ore, owing, as it is supposed, to 
the presence of other metals.” Dr. Shelton, however, 
admits that the disease ceases to appear if the pasturesof 
the cattle be sown with clover.* 

In proof of the mineral origin of the disease, Dr. White 
relates the following circumstances: 

«A respectable farmer informed me, that his cattle had 
been in the habit of frequenting a pasture ground in com 
pany with his neighbor’s, on the opposite side of a creek 
from him. In returning home, his cattle were obliged to 
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cross the creek. For many years not a case of the dis- 
ease appeared among them, while his neighbor lost some 
forty or fifty head during that time. The animals of the 
latter did not cross the creek, but drank at another stream. 
Both herds ranged the same woods, and fed upon the 
same herbage. Itis presumable, therefore, that the dis- 
order was produced by the water; and in confirmation of 
this opinion, this individual farther stated to me, that sus- 
pecting a spring at which his cattle drank to be the origin 
of the evil, he set to work felling trees around it, so as to 
exclade his stock from it, and that afterwards they suffer- 
edno more with the disease for several years. At length, 
however, it recurred again, and on examinntion it was 
found, that the spring had become accessible from the de- 
eay of the timber. The enclosure being repaired, and 
the cattle shut out from the water, the disease a second 
time disappeared. 

“ Another farmer of respectability told me that a nam- 
berof his sheep, kept upon a grass Jot on account of 
wolves, had died with the symptoms of milk-sickness. 
During every season several had died for a series of years, 
until his flock was nearly destroyed. He at last began to 
suspect a dripping spring in the lot, as the source of the 
mischief, and accordingly took measures to secure the 
animals against it, whereupon the disease ceased. In this 
lot it is not probable that there existed any vegetable to 
which the affection could be attributed.’’* 

What is to be made of these contradictory statements? 
Who will attempt to reconcile them? According to one 
report, cows confined to a bare lot and fed with corn meal, 
have contracted the disease and communicated it to whole 
families through their milk. According to others, the 
milk of cows in the very midst of the regions where the 





*Transylvania Jour. Med, Vol. 1X. 
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poison is supposed to abound may be used with safety, 
provided the animals be kept upon cultivated pastures, 
We have it upon the most unquestionable authority, that 
the disease has been contracted in localities where the 
stony strata are concealed by a deep alluvium andi 
minerals appear on the surface; and we are assured by 
others that it has originated where there were no vegeta- 
bles to produce it. If we are to receive both observa 
tions as correct, then we must conclude that the complaint 
is independent alike of minerals and vegetables. If itis 
confined to no season, I can not help believing that the 
vegetable kingdom must be exonerated ; and if it has been 
long endemic in districts barren of minerals, how are we 
to get over excusing the mineral kingdom ? 

At the same time, there are difficulties attending this 
view of the subject, as insurmountable ones certainly sar 
round either of the hypotheses under discussion. The 
question still recurs—what is Milk-sickness? Upon what 
morbific agent do the symptoms, known as that affection 
in the human subject, and as “ trembles” in the lower an 
mals, depend? The phenomena must have a cause. The 
disease is an entity; greatly dreaded, indeed, and very 
formidable, in many places. ‘To be convinced of the trath 
of this, one has only to read the foregoing extracts. Its 
victims among our species have been numerous, and vast 
numbers of our domestic animals have perished by it 
Whatisit? It bears some resemblance to mineral poisot- 
ing, but itis a very imperfect resemblance ; a thousand 
objections might be arged against its being an effect of 
arsenic, lead, or any known mineral. This is the most 
untenable of all the theories started on the subject. It 
will not bear the slightest examination. It wants every 
element of a plausible theory. And whether any known 
plant is capable of producing all the effects described a 
resulting from the unknown poison, the reader will be 
better able to judge after he has weighed what follows. 
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Symptoms and Character—The first account of Milk- 
sickness anywhere published was given by Dr. Drake, in 
1810, in his ** Notices concerning Cincinnati.” Dr. Bar- 
bee, of Virginia, returning from the Mad river country, 
in the spring of 1809, communicated to Dr. Drake some 
facts in respect to it, and from his description and the 
narrations of others who had experienced the disease in 
their own persons or in their families, he wrote the follow- 
ing notice of it: 

“It almost invariably commences with general weak- 
ness and lassitude, which increase in the most gradual 
manner. About the same time, or soon after, a dull pain, 
or rather soreness, begins to affect the calves of the legs, 
occasionally extending up to the thighs. The appetite 
becomes rather impaired, and in some cases nearly sus- 
pended ; sensations of a disagreeable kind affecting the 
stomach; upon taking a little food, however, a greater 
disposition for itis generated, and more agreeable feel- 
ings are introduced throughout the whole system. In- 
testinal constipation, in this, as in the subsequent periods 
of the disease, exists in a very high degree. A strong 
propensity to sleep occurs, and according to Dr. Barbee, 
the pulse is ‘full, frequent, round, and somewhat tense, 
but regular.” During this stage, exercise of any kind is 
highly detrimental, and if persisted in, soon inducing loath- 
ing and nausea at the stomach. If the patient repose, 
upon first experiencing these symptoms, they generally 
cease, and he is allowed a longer exemption from the 
vomiting that awaits him. Sooner or later, however, that 
symptom almost invariably succeeds the predisposition 
we have described, and either proves fatal in one, two, 
three or more days, or leaves the patient in a most ex- 
hausted state, from which he recovers only to sustain, at 
no distant period, a repetition of the same attack. 

“The matter ejected is sometimes bilious, but much 
oftener sour, and so acrid, that its action on the throat, in 
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one case, (which proved fatal) was likened to that of boil. 
ing water. ‘Towards the close of mortal cases, it is ocea 
sionally very dark colored, so that it has been compared 
to that very convenient and fashionable object of simili- 
tude—coffee grounds. At this time the intestinal consti. 
pation is very great. Mr. Snodgrass knew one patientip 
whom it continued for nine days, throughout which he 
took no food whatever, and vomited during six of them, 
After such an attack, the propensity of it is destroyed, 
and an uncommon degree of watchfulness is produced. 
The patient remains languid, and his face and person gen- 
erally become rather tumid. His skin is cool, palish, and 
frequently affected with clamminess. He has a disagree 
able burning sensation in his stomach, and hot eructations 
are very troublesome. The thirst is considerable. The 
breath is peculiarly disgusting, even loathsome. The ap 
petite is generally poor ; and the inclination to costivness 
remains. These symptoms often continue for several 
months, during which the patient experiences frequent 
returns of the vomiting. But at length, more especially 
upon the approach of winter, they gradually wear away, 
leaving the patient considerably worse than they found 
him, and liable to a fresh attack the ensuing summer. 

«Nothing like regular periodical exacerbations is ob 
servable in this disease ; no chilliness occurs; the color 
of the skin and eyes does not deviate widely from that of 
health, and gives no striking indication of bile; theres 
no pain in the region of the liver, nor in the shoulder; It 
does not terminate in dropsy; nor are there any symp 
toms which bespeak it a disguised or anomalous intermit 
tent. It however prevails (though not exclusively) in 
aguish situations, and intermitting diseases are thought to 
have declined since its appearance. 

“Tt affects all ages, conditions, and both sexes, indis 
criminately ; except probably very young children. They 
however, are not wholly exempt from it. Emigrants ate 
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not peculiarly liable to it. (t was first observed in the 
summer of 1806, and is thonght annually to extend its 
geographical range, and to become more intense.” 

Dr. Sharp thus describes the symptoms presented by 
some cases which he treated in the neighborhood of Harts- 
ville : 

“A burning sensation in the stomach was first felt. It 
was moderate for a day or two, and not attended with any 
vomiting or pain. On the third day after their respective 
attacks, each complained of severe burning at the stomach, 
and vomited frequently. Obstinate constipation of the 
bowels attended both cases. The pulse was small, thready, 
and a little accelerated ; and the heat of the extremities 
considerably below the common temperature. The tongue 
was tremulous and covered with white mucus. Restless- 
ness and great anxiety prevailed in the early stage of the 
attack. 

“A constant and ungovernable thirst was present; and 
when water was drunk it only served to allay the thirst 
fora few moments; being quickly ejected and the pain 
and vomiting increased. There was no pain in the region 
of the liver, the spine or the head. 

“The stomach and bowels seemed to be the seat of the 
disease, and great prostration of strength soon followed. 
These pains with occasional hiccuping continued with un- 
abated violence, for about twenty-four hours, from the 
time the vomiting commenced. The vomiting and pain 
then began to subside, and the hiccups became frequent. 
Inspiration was performed slowly and with much difficul- 
ty, and as the patients became less restless, and the anxi- 
ety abated, stupor began to prevail in the same ratio, till 
they became completely insensible.” 

All the writers who have attempted to enumerate the 
symptoms of Milk-sickness agree in the vomiting, the in- 
tense burning sensation in the epigastriam, and the obsti- 
nate constipation, as being attendants upon cases of any 
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duration ; but instances of sudden death snpposed to have 
been caused by this disease are on record where all these 
phenomena were absent. In fact, while the descriptions 
of the writers generally agree when they attempt a por 
trait of the disease, one can not help remarking, ashe 
reads the various papers on the subject, that many cases 
are set down to its account which want all its features, 
Thus, the dog, which vomits as easily as man, instead of 
exhibiting the symptoms that appear in the human sub 
ject, is represented as faltering in the chase, or dropping 
down and suddenly expiring. And whilst, as a general 
rule, the disorder is described as coming on slowly and 
insidiously, cases are mentioned of children suddenly at 
tacked while sucking their mothers, and men dying at the 
table from the effects of the poison! I will proceed te 
give some of these instances more in detail, which wil 
afford an idea of the incongruous qualities attributed to 
this affection. 

Dr. Lewis relates an instance in which seventeen mem- 
bers of a family were attacked, almost simultaneously, 
with milk-sickness; but fails to describe the sy m ptoms. 
Two individuals died. The cattle had been in a milk-sick 
region, and many of them were affected with tremblesat 
the time the family were sick. Dr. Lewis also gives the 
following, on the authority of a fellow-student : 

‘The stock of a Mr. Townsend, who lived near Win- 
chester, Tennessee, strayed some distance from home in 
the fall of 1819. He was compelled to drive them through 
a milk-sick district of country, in returning. One of his 
steers complained slightly before getting home, but after 
resting, it became to all appearance well. Soon after his 
arrival at home, Mr. T. butchered this steer, and sentit 
to market, reserving only a small portion for his family. 
On the same day that the beef was butchered, a portion 
of it was made into steak, of which himself and family ate 
heartily. Mr. T. expired at the table while eating, his 











8 








Yandell on Milk-sickness. 395 


wife soon after; and in a few days one of his daughters, 
Every individual, who ate of this beef, was more or less 
violently attacked, with milk-sickness.””* 

Dr. Dixon says, ‘‘ cattle that have received the poison 
may appear well for weeks, and exhibit it upon being 
made to travel or labor. And while in a condition thus 
apparently healthy, the milk or flesh of an animal may be 
eaten, and the person thus eating may contract the dis- 
ease. The same peculiarity marks it in the human sub- 
ject. Where all the family have subsisted upon the same 
articles of diet, one will suffer and another remain well, 
because they have not been subjected to the same exciting 
eauses. Violent exertion, or whatever else is calculated 
to weaken the system, has been known to excite it in per- 
sons predisposed to it.’’4 

A farmer informed Dr. McCall, that ‘one of his dogs, 
having partaken of diseased beef, ran after a rabbit across 
the field, and then fell down and died; and that another 
dog died in the same way, whilst in pursuit of a hog.” 

A Mr. Miller, living in the reputed region of milk-sick- 
ness on Goose creek, Tenn., gave Dr. McCall the follow- 
ing certificate : 

“T have been in the_habit of keeping up my stock for 
wenty years past. About four years ago my sheep were 
turned out of the pasture, and soon after seven or eight 
died. Not supposing they were poisoned, I did not burn 
their carcases, and my hogs eat of them. These hogs 
died and were destroyed, except one which I did not find 
in the lot. This body was found to be picked by the 
chickens, which chickens, as I believe, caused Milk-sick- 


*Inaugural Dissertation, by John T. Lewis, M. D., Transylvania 
Jour. Med. Vol. 2. 

tTransylvania Jour. Med. Vol. 6. 

tWestern Jour. Med. and Phys. Sci. Vol 3. 
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ness in myself, my wife, and three children, by using them 
as diet. My reason for believing so is, that we had the 
true milk-sickness, and had eat no other fresh meat; and 
my son who eat none of the chickens, or soup, was not 
sick. My cattle had not been out of the old lot, and he 
as well as the rest of us used their milk. What, however, 
acted as convincing proof to my mind was, that so long 
as we used chicken soup as diet, in our sickness, we all 
grew worse: till suspecting the fowls for being the cause, 
we abstained from using them. My wife died; and I still 
feel the complaint after taking exercise.* 
JouN MILLLR.” 

Upon this Dr. McCall remarks— Whether or not Mr. 
Miller be right in his conjecture of the cause of sickness 
in his family, one thing it seems is ascertained, that the 
poison can in three animals successively generate the dis- 
ease, by only using the flesh of each one as it dies.” 

Dr. Sharp says—* Young calves die with the usual 
symptoms, whilst their mothers appear in good health. 
And the flesh of such calves will communicate a similar 
disease to other animals feeding on it.”+ Dr. Sharp far- 
ther states, that “he has never failed of curing his pa- 
tients, after their bowels had been freely and early evaca- 
ated.” 

In the paper to which reference has been made, I stated 
upon the testimony of persons who professed to have 
witnessed examples of the kind, on Goose creek, that 
calves which had perished from sucking an affected cow, 
imparted the disease to dogs and buzzards feeding upon 
their flesh. In that paper, Dr. Thompson has a state- 
ment to the following effect : 

‘‘ A farmer’s cows, four in number, broke out of their 


*'Vestern Jour. Med. and Phys. Sci. Vol. 3. 
tIbid. 
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enclosure, and were in the Mill-stone knobs about thirty- 
six hours. When driven home some of the milk was 
drawn from them and set aside that its appearance on 
standing might be observed; the calves were permitted 
tosuck the rest; they were hungry, the udders of the 
cows full, and consequently, their repletion was copious. 
One of the calves was taken sick while sucking and died in 
afewhours. All the others died inadayortwo. Three 
of the cows died; one which was sucked by two calves, 
both of which died, recovered, after severe disease, in the 
course of which all her hair dropped off. The milk which 
was set by was given to several domestic animals, as cats 
and dogs—all of which died, if Iam not mistaken; some 
Iam confident did, and all were diseased.’’* 

Dr. Shelton affirms that the disease may be prevented 
ineattle by giving the animals an abundance of clover. 
This experiment, he says, has been repeatedly tried in 
Tennessee and Indiana. ‘ Fields known to have con- 
tained the cause of the disorder, have been freed from it 
in repeated instances, by setting it well in clover; and it 
has again appeared on the clover being ploughed up, and 
the field sowed in grain.”’4 

At the risk of being somewhat tedious, I have multi- 
plied quotations on this part of my subject, in order that 
the reader may have at one view the various accounts of 
the different writers respecting the operation of the repu- 
ted poison of milk-sickness. And, certainly, he will ex- 
claim, if there be such a poison, it is a strange one: a 
poison so variable in its action that some members of a 
family are destroyed by it, while others take it with im- 
punity ; that may lurk in the system for weeks without 


*Transylvania Jour. Med. Vol. I. 
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manifesting itself, and again kill a man while eating food 
containing it at table; that may be prevented by clover, 
and yet be transmitted in all its force through the flesh of 
the ox to the dog, and from the dog to the carrion-crow; 
so virulent as to induce fatal disease in the calf, and yet 
not visibly affect the cow affording the milk, or cause sud- 
den death in a man, while the ox that supplied the poison 
was still able to travel and only slightly indisposed ; a poi- 
son that may render the flesh of sheep so noxious as not 
only to kill the hogs devouring their carcases, but so af- 
fect the chickens picking about the dead bodies of the 
hogs as to make soup prepared from their flesh poisonous, 
the chickens, all the while, running about apparently in 
good health! If this is not marvelous, then I confess the 
history of poisoning contains no marvels. What are we 
to conclude? Of course, we are to reject the case in 
which the dried beef was charged with being the cause. 
We must reject Dr. Lewis’s case of the man dying at table 
from the effects of the poison. We must also reject Dr. 
McCall’s case in which the disease was ascribed to the 
diet of ‘chicken soup.” We can not help receiving as 
doubtful, the alleged prophylactic virtues of red clover. 
And, upon a review of the whole matter, the conclusion 
to which all the testimony on the subject has brought me 
is, that we, who have written upon milk-sickness, have 
been egregiously imposed upon by careless and incompe- 
tent observers. We have been very credulous. We have 
believed many things which, when we come to investigate 
them, we find to be impossible. In illustration of the 
credulity exercised on this subject, I will quote a case re- 
ferred to by Dr. McCall as proof of the transmissibility 
of a poison through the milk of the mother. The case, 
one of snake-bite, is recorded in the third volume of Coze’s 
Medical Museum, and is as follows: 

‘*Some time in the summer of 1901, the wife of Mr. 
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Alfred Bremin, in the town of Baintrim, Luzern county, 
Pennsylvania, was bitten by a rattlesnake. She was then 
in the fourth month of pregnancy. After some considerable 
degree of the common consequences of such an accident 
had occurred, she at length recovered. At the full time 
of delivery she was safely put to bed. The child was ap- 
parently healthy ; but immediately after allowing it to 
suck, it assamed the hues of a rattlesnake, swelled very 
much and soon died. She then procured a puppy which 
died in two days of the same symptoms, and in succession 
one puppy and three lambs shared the same fate. Another 
puppy was procured which discovered but little of the 
symptoms and did not die. [In 1803 she had another child, 
and no disagreeable symptoms resulted from the use of 
her milk.” 

Now, it can hardly be necessary to remark, if the venom 
of the snake had been taken directly into the stomach of 
the child instead of being swallowed with its mother’s 
milk, no such effects as those described would have fol- 
lowed. However virulent this poison may be in the 
bloodvessels of an animal, it has been proved to be ir- 
noxious received into the stomach. The case is in keep- 
ing with many of the reputed cases of milk-sickness. 

That the affection known in our domestic animals as 
“trembles” 
certain localities afford, is possible; but it is not possible 


may depend upon some specific poison which 


that any poison can produce all the consequences charged 
upon the poison of milk-sickness. It is possible that 
there may be a plant which affects cattle in this way; but 
no plant can be harmless to some members of a family 
and poisonous to others. It is impossible that the train 
of symptoms given as constituting trembles, can originate 
in metallic poisoning. They are not the symptoms of 
such poisoning. Who can believe that the flesh of cows 
may be so saturated with arsenic, or copper, or the salts 
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manifesting itself, and again kill a man while eating food 
containing it at table; that may be prevented by clover, 
and yet be transmitted in all its force through the flesh of 
the ox to the dog,and from the dog to the carrion-crow; 
so virulent as to induce fatal disease in the calf, and yet 
not visibly affect the cow affording the milk, or cause sud- 
den death in a man, while the ox that supplied the poison 
was still able to travel and only slightly indisposed ; a poi- 
son that may render the flesh of sheep so noxious as not 
only to kill the hogs devouring their carcases, but so af- 
fect the chickens picking about the dead bodies of the 
hogs as to make soup prepared from their flesh poisonous, 
the chickens, all the while, running about apparently in 
good health! If this is not marvelous, then I confess the 
history of poisoning contains no marvels. What are we 
to conclude? Of course, we are to reject the case in 
which the dried beef was charged with being the cause. 
We must reject Dr. Lewis’s case of the man dying at table 
from the effects of the poison. We must also reject Dr. 
McCall’s case in which the disease was ascribed to the 
diet of ‘* chicken soup.” We can not help receiving as 
doubtful, the alleged prophylactic virtues of red clover. 
And, upon a review of the whole matter, the conclusion 
to which all the testimony on the subject has brought me 
is, that we, who have written upon milk-sickness, have 
been egregiously imposed upon by careless and incompe- 
tent observers. We have been very credulous. We have 
believed many things which, when we come to investigate 
them, we find to be impossible. In illustration of the 
credulity exercised on this subject, I will quote a case re- 
ferred to by Dr. McCall as proof of the transmissibility 
of a poison through the milk of the mother. The case, 
one of snake-bite, is recorded in the third volume of Coze’s 
Medical Museum, and is as follows: 

‘‘ Some time in the summer of 1901, the wife of Mr. 
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Alfred Bremin, in the town of Baintrim, Luzern county, 
Pennsylvania, was bitten by a rattlesnake. She was then 
in the fourth month of pregnancy. After some considerable 
degree of the common consequences of such an accident 
had occurred, she at length recovered. At the full time 
of delivery she was safely put to bed. The child was ap- 
parently healthy ; but immediately after allowing it to 
suck, it assamed the hues of a rattlesnake, swelled very 
much and soon died. She then procured a puppy which 
died in two days of the same symptoms, and in succession 
one puppy and three lambs shared the same fate. Another 
puppy was procured which discovered but little of the 
symptoms and did not die. [n 1803 she had another child, 
and no disagreeable symptoms resulted from the use of 
her milk.” 

Now, it can hardly be necessary to remark, if the venom 
of the snake had been taken directly into the stomach of 
the child instead of being swallowed with its mother’s 
milk, no such effects as those described would have fol- 
lowed. However virulent this poison may be in the 
bloodvessels of an animal, it has been proved to be in- 
noxious received into the stomach, The case is in keep- 
ing with many of the reputed cases of milk-sickness. 

That the affection known in our domestic animals as 


” may depend upon some specific poison which 


“trembles 
certain localities afford, is possible; but it is not possible 
that any poison can produce all the consequences charged 
upon the poison of milk-sickness. It is possible that 
there may be a plant which affects cattle in this way; but 
no plant can be harmless to some members of a family 
and poisonous to others. It is impossible that the train 
of symptoms given as constituting trembles, can originate 
in metallic poisoning. They are not the symptoms of 
such poisoning. Who can believe that the flesh of cows 
may be so saturated with arsenic, or copper, or the salts 
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of mercury, as to kill hogs, dogs, and buzzards? Who 
does not know that it is nearly impossible to kill hogs or 
dogs by arsenic? 

But granting that there is a plant to which the disease 
in cattle is referable, we must admit that it Is not among 
those the properties of which have been ascertained. It 
is no common plant. It must be one of the most extra- 
ordinary of all vegetable productions. 

Nor does it seem to my mind clearly made out, that 
there is any connection between the milk-sickness of the 
human subject, and the trembles of cattle. True, the 
former affection generally follows the use of milk, batter, 
or beef; but what disease does not? ‘These articles of 
diet are in almost universal use, and it can not therefore 
be deemed remarkable that in every case of milk-sickness 
the subject can be shown to have partaken, sometime pre- 
viously, of some of these things. In some instances the 
attack has been ascribed to unsound beef, when it has 
turned out that enly a few of all those who had eaten of 
the beef were affected. In many more it has been referred 
to the milk of animals which, at the time it was used, had 
no appearance of being diseased. This may show how 
loose and untrustworthy have been the observations rela- 
tive to this complaint. 

Upon the whole, is it not probable that the coinei- 
dence of trembles and milk-sickness has been merely acei- 
dental? Is it not probable that other kinds of poisoning 
have been mistaken for the effects of this specific poison? 
and is it not certain that cases have been set downas 
milk-sickness, which had no connection with milk, and as 
little, probably, with the supposed cause of that affection? 
The case of Mr. Miller, reported by Dr. McCall, and the 
cease referred to by Dr. White, as induced by dry beef, are 
clearly of this character. 

The various} accounts of this disorder nullify each 
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other; and the mind is left in extreme doubt whether 
there is anything specific in milk-sickness. What the dis- 
ease is which has received this name, is a matter worthy 
of farther investigation. 

Louisville, Ky., April 17th, 1852. 





Agr. II1.—Midwifery Statistics. By Joun Swaw, M. D., of Bal- 
lardsville, Ky. 


I take the liberty to send youa table showing the number 
of births which have occurred within my practice during 
the year 1851; giving the time when the white parents 
were married, the present ages of both white and black, 
and the number of labors to each. If every physician 
could be induced to report like particulars to the State 
Medical Society, a considerable amount of very interest- 
ing matter might be deduced, of interest to the profession 
and the public at large. By making the minutes of each 
case at the time upon his day book, a physician might 
make out a table at the end of the year with a very little 
trouble. There is a Dutch notion in the country, that 
parturition is governed by the changes of the moon; for 
which reason I have noted the stage of the moon in each 
case ta support or refute the opinion. It appears that fif- 
teen births occurred within three days of the Ist quarter; 
eleven within three days of the new moon; nine within 
three days of the full moon ; and seven within three days 
of the last quarter. 
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A TABLE SHOWING THE NUMBER OF BIRTHS WITHIN my 


PRACTICE DURING THE YEAR I185l. 
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Agt. 1V.—A Clinical Lecture on Acute Pulmonary Phthisis, By Da. 
vin W. Yanvewu, M. D., one of the Consulting Physicians to the 
Louisville Marine Hospital. 


At our last meeting I coneluded with the remark, that 
the blister which was applied to Ben’s chest had given 
rise to so much suffering, that I did not think it advisable 
to enjoin its repetition. The chest is not considered the 
most appropriate seat for counter-irritation in phthisis; 
and it was through the mistake of our patient’s wife, that 
the flies were applied in this situation. I directed her to 
put them on his arm, and was not a little annoyed that 
she had neglected to do so, as it obliged me to suspend all 
physical exploration until the vesicated surface had healed. 
This required four days. During this interval the mucous 
rhonchus had given place, at the summit of the lung, to 
the eavernulous rhonchus, and had shifted its locality to 
that portion of the lung which, a week before, presented 
the signs characteristic of the first stage of phthisis. How 
rapidly had these changes been effected! With what 
alarming celerity had tubercles passed through their sev- 
eral stages of development, from the crude and rudimen- 
tary deposit, to softening and the formation of anfracta- 
osities. Day by day Ben wasted away. At almost every 
examination, the mucous and cavernulous rhonchi were 
found to have advanced a little downward, and fresh por- 
tions of lung to be invaded by the disease. 

Such, gentlemen, is by no means the ordinary course 
of even acute phthisis. Usually, a crop of tubercles is 
formed which slowly or rapidly pass through their stated 
periods—soften, ulcerate, and destroy. Here, for the 
time being, the work ends—the process stops. Sooner 
or later the morbid action is renewed: a fresh crop of tu- 
bercles is deposited, and runs the course of the first. 
The process of deposition is not continually going on. A 
portion of lung, almost entirely free from tubercle, will 
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often be found in the immediate neighborhood of large 
masses of this formation. In this case, however, the work 
of deposition kept pace with that of softening, and almost 
every day we could detect an increase in the amount of 
both. This is a very uncommon and remarkable circum. 
stance. Some of you have seen, in the hospital and in 
my private practice, cases of chronic phtbisis, in which 
the disease seemed really to intermit—cases in which you 
were able to tell, almost to the day, when a_ portion of 
lung, hitherto healthy, had become infiltrated with tuberele; 
and after this had been accomplished, you have seen these 
cases improve, grow decidedly better, and the patients 
fancy themselves almost well. Now, in such instances it 
is impossible to doubt that, for some reason or other, the 
process of tuberculization has, for the time being, been 
putanendto. No such good fortune favored our patient. 
The progress of the disease with him was incessantly on- 
ward ; and without dweiling longer upon this portion of 
our subject, I will simply state, that he died within forty 
days of the time that he presented the first physical signs 
of phthisis. 

There are many cases on record where phthisis has 
terminated in a shorter time than this. In 1846, I com- 
municated to this journal, notes of a case in Louis’ wards, 
in the’ Hotel Dieu, at Paris, that ended fatally in about 
twenty-days. The autopsy revealed numerous granula 
tions of the left lung, especially at its summit, and acon 
siderable crop of tubercles, in the crude state, of very 
small volume. The right Jung contained a large cavern 
in the summit, which M. Louis thought of recent forma 
tion. Numerous granulations and tubercles, some in the 
crude state, others beginning to soften, were observed 
throughout the entire extent of the organ. This was the 
first example of acute phthisis that I ever saw. Ben's 
case was the second. M. Louis has stated, in his work on 
pulmonary phthisis, the case of a man who died in twenty 
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days after the first signs of tubercles were observed ; and 
yet, in this short space of time, excavations had been 
formed in the lung. Andral and Portal mention cases 
which have ran their course in eleven days, and numerous 
jnstances are reported of individuals who have died of 
phthisis within three weeks. 

The diagnosis of acute phthisis is seldom an easy, often 
a very difficult, and sometimes an impracticable task. In 
that variety where gray granulations accumulate general- 
ly through the lung, giving rise to asphyxia, and usually 
proving fatal before suppuration has taken place, ‘the di- 
agnosis is extremely difficult. {t may be distinguished 
from bronchitis by the absence of the characteristic rhon- 
chi at the inferior parts of the lung, a larger amount of 
dyspnea, and a want of the full muco-purulent ex pectora- 
tion that is so invariably present in the second period of 
this disease. There is but little likelihood of its being 
confounded with pleurisy. ‘The condition of the respira- 
tion and state of the pulse, might give rise to the opinion 
that pneumonia was present; but ‘the lapse of twenty- 
four hours will prove that common idiopathic pneumonia 
does not exist, for the signs of hepatization are not an iota 
more obvious than the previous day.’’ You see from this, 
gentlemen, that the difficulty of diagnosis is not the result 
of the similarity of this affection to the ordinary pulmonary 
inflammations, but it lies beyond this, and, according to 
Dr. Walshe, consists in distinguishing miliary phthisis 
from typhoid fever. The resemblance between these two 
diseases is often so great, that the shrewdest observers 
sometimes mistake one for the other. Dr. Walshe states 
that he himself committed the error of diagnosticating 
typhoid fever with secondary pneumonia in an individual 
who died a few days after with acute phthisis. ‘ Dys- 
pnea, prostration, bronchitic rhonchi, duskiness of face, 
febrile action, dry skin, adynamic state of the tongue, de- 
lirium, and stupor, exist in both affections, and may do so 
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to similar amounts.” “The abdominal symptoms and the 
peculiar eruption of typhoid fever draw the line, to al] 
appearance, positively—but only in appearance: for ab- 
dominal symptoms may be present in acute phthisis, jf 
the intestine be undergoing acute tuberculization; and 
although eruption probably exits in all cases of typhoid 
fever it certainly escapes detection, (probably from its 
slight amount,) in a few instances.” 

In acute suppurative phthisis, the diagnosis is rendered 
comparatively easy by the absence of the ordinary signs 
of pleurisy, intense bronchitis, and pneumonia, the ex- 
treme violence of the general symptorns, contrasted with 
the small amount of pulmonary disturbance, the general 
and steadily progressive loss of sonorousness of the chest, 
coupled with the auscultatory phenomena of destruction 
of tissue. 

Of course, in that variety of phthisis described by An 
dral, in which the symptoms were remarkable as not be- 
ing those usually present in this affection, I am unable to 
furnish you with any diagnostic guides. I am not aware 
that there are any. Andral states that he has seen per- 
sons, having for some time a very slight cough, who were 
seized with the symptoms of pneumonia or pleuritis, and 
that several of the individuals in whom these symptoms 
were observed, sank rapidly, and large mas:;es of tuber- 
culous matter were found in their lungs. Under such 
circumstances you could but diagnosticate inflammation of 
the substance or investing membrane of the lung, and 
would be destined to find at the autopsy softened tuber- 
cles instead of pneumonia or pleurisy. I am satisfied my- 
self, however, that this error can arise only where the ta- 
bercles do not communicate with the bronchi, which must 
be an exceedingly rare occurrence. Wherever the ulcer- 
ative process has extended to the walls of the bronchial 
tubes, and the softened tuberculous mass finds its way—as 
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it necessarily will do—into their cavities, the mucous 
rhonchus will inevitably be produced. 

Many, perhaps most cases of acute phthisis, are to be 
ranked in the first variety of Dr. Walshe, in which the 
progress of the disease, except in regard to its rapidity, is 
the counterpart of that observed in chronic phthisis. It 
is hardly necessary to say, that in such instanees, the di- 
agnosis is unmistakeably clear, and requires no deserip- 
tion at my hands. During the first few days of Ben’s 
sickness, both the rational and physical signs were of a 
nature to awaken doubt as to the true character of his 
disease. Soon, however, what had been obscure be- 
came clear; what had been doubtful became certain; 
what had been unlike phthisis, assumed a most striking 
resemblance to it,—indeed, declared itself unequivocally 
tobe phthisis. In addition to the symptoms I have alrea- 
dy mentioned, I should not neglect to refer to one alluded 
to by Dr. Stokes, which is, the resistance of the affection 
to treatment, even of the most active and varied descrip- 
tion. I have alreday announced the result of our case. 
Ben died in the last stage of emaciation, and seemingly 
from the mere violence and intensity of the disease. Ow- 
ing tothe unwillingness of his wife, 1 did not open his 
body. The treatment that I adopted was not only that 
which is usually pursued in acute phthisis, but I conjoined 
with it that remedy so justly celebrated in the chronic 
form of the disease—cod-liver oil. The progress of gal- 
loping consumption is so frightfally rapid, that we can 
not, as so often done in chronic phthisis, follow the exam- 
ple of Celsus and advise a voyage to Egypt, nor that ot 
Areteeus who insisted upon his; patients boating or sailing; 
nor have we the means, even if we thought it useful, to 
establish an artificial marine atmosphere with the fresh sea 
weed, as was practised by M. Laennec. Nor can we re- 
commend a residence—which, to say the least would not 
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be pleasant in these days of invasion—in Cuba, which you 
know was quite the fashion, a few years since, among 
American physicians; nor, on the other hand, can we in 
sist on our patient’s taking up his abode on the shores of 
the northern lakes, as is recommended by the author of 
the ‘Diseases of the Interior Valley. 


9 


We are unable 
to adopt any one of these popular expedients for ridding 
ourselves of incurable cases. An individual suffering with 
acute phthisis is, usually, wholly unable to undertake such 
journeys, and iv he wishes to die among friends and kin- 
dred, it is fortunate that he is so. 

Louisville, Ky., March, 1552. 
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Aer. V.—The Transactions of the American Medical Association, in- 
stituted 1817; Vol. 1V; 8vo. p.p. 677.7? Philadelphia, 1851, with 


four colored plates and a map. 


The Transactions of the American Medical Association 
as they appear, year by year, commend themselves to the 
public, and particularly to the medical profession, by their 
freedom from all parade; by the clear and evident pur- 
pose, running through every part of them, to advance the 
profession in every thing that is useful and honorable, and 
tosubserve the interests of the community at large by the 
promotion of well-considered knowledge both theoretical 
and practical. We have read the last volume with much 
pleasure, particularly the report of the Committee on 
Practical Medicine. ‘The short notices which we propose 
fo present, are not intended so much as a review, or criti- 
cism, as something added—the observations and conclu- 
sions of another physician collateral to those of the com- 
mittee. 

Typhoid Fever.—The committee say of this malady: 
“The principles that should govern the management of 
typhoid fever can not be considered to be definitely set- 
tled.****As regards the feasibility of arresting the disease 
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at its commencement; of abridging its duration; the choice 
of different means proposed for these ends; and during 
the febrile career, the extent to which the practitioner 
should interpose medical influences, the particular reme- 
dies indicated, the employment of stimulants, alimenta- 
tion, etc. On these various points different views are en- 
tertained; and hence the subject is open for continued 
investigation, and for the accumulation of facts,” and, 
let us add, for the settlement of some principle. 

To the philosophical thinker it must appear very strange 
that in a disease so well defined as typhoid fever, there 
should be so great a diversity of opinion, upon the points 
stated in the above quotation. What is typhoid fever? 
According to Louis, Andral, and others in France, and 
according to Gerhard and Bartlett in the United States, it 
is a fever, the essential element or pathognomonic sign of 
which is a peculiar form of inflammation of the bowels; 
itis a dothein-enterite; a fever which begins with a lesionof 
certain glands in the small intestines. According to Dr. 
Bartlett, there are the fullowing forms of fever: typhus, 
typhoid, periodical, ¢. e. intermittent and remittent fever, 
and yellow fever; and no more. Every case of fever mast 
belong to one or the other of the above classes. Dr. 
Bartlett practiced medicine for some five or six years iM 
this city, and he does not pretend to say in his work upon 
fevers that he ever saw a case of typhus or yellow fever 
in Kentucky. The fever cases which he treated in and 
about Lexington, he pronounced to be, all, cases of ty- 
phoid fever. The exanthemeta are of course excluded: 
and Dr. Bartlett may have had some few cases of re 
mittent or intermittent fever; but about the diagnosis of 
these there could be no mistake. The continued fever of 
this region of Kentucky he pronounced to be typhoid 
fever. The question is,—is there not another form of 
fever which prevails in the United States, and especially 
in Kentucky, besides the fevers laid down by Dr. Bartlett? 
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Isthere not a continued fever, which is neither yellow 
fever, nor typhus fever, nor periodical fever, nor typhoid 
fever? We maintain that there is. We maintain that 
there is a continued fever of a typhoid character, which is 
not a dothein-entrite; a fever in which there is not the 
peculiar lesion of the small intestines, which is the essen- 
tial element of typhoid fever; without which lesion the 
fever can not exist. 

During the autumn of 1850, we treated 16 cases of 
fever, in and about Lexington, not one of which continued 
over ten days; that is, they were all fairly convalescent 
at or before the expiration of ten days. Were these six- 
teen cases, cases of typhoid fever? We answer that they 
were not, in our opinion, cases of dothein-enterite ; that 
they were not cases in which there was inflammation of 
Peyer’s and Brunner’s Glands. But we feel satisfied that 
Dr. Bartlett would have pronounced them cases of ty- 
phoid fever. According to his definition and classification, 
what else could they have been? They were cases of 
fever, of idiopathic fever; and it is positively certain that 
they were not cases of typhus fever, nor of yellow fever, 
nor of intermittent or remittent fever. Were they cases 
of typhoid fever; we mean typhoid fever as defined by 
Andral, Louis, Gerhard and Bartlett? We maintain that 
they were not. 

If we are asked to describe the disease, we answer that 
we can not distinguish it from genuine typhoid fever in its 
early stages. There is soreness of the bowels upon pres- 
sure, and there is diarrhea. We have no recollection of 
ever having seen the rose-colored spots peculiar to ty- 
phoid fever. 

Indeed they are such cases as are constantly called ty- 
phoid fever and treated as such. And hence in our opin- 
ion arises the great discrepancy of statement among physi- 
Clans as to cutting short the disease, as to duration and as 
to treatment. If these cases are treated with cathartics, 
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with a view to exite the action of the liver, and keep up 
bilious discharges until the fever is broke, they will very 
generally terminate in from 8 to 14 days. But if these 
very cases are put upon the expectant plan, and dosed 
with opium and astringents, they will continue for 2] days 
or longer, and there may be induced lesion of the bowels, 
So that it can be clearly seen that if one physician treats 
twenty cases of this form of fever upon one plan, and 
another treats twenty cases of the same form of fever 
upon another plan, there may be a wide difference as to 
the time the cases may be on hand; and one may say that 
he has cut shert his cases. We wish to be clearly under- 
stood not to deny the existence of typhoid fever as de- 
fined by Louis and Bartlett. We have treated many cases 
of it, and have witnessed many post mortem examinations 
in which the lesions were perfectly manifest. Nor do we 
believe that such cases can be cut short. We are writing 
to show that there is another fever (of a typhoid type) 
which is not a dothica-enterite ; a fever in which there is 
not inflammation of the bowels; and we maintain that this 
fever, if properly treated, ought not to continue longer 
than from 8 to 14 days. 

It has been doubted by some, we believe, whether ty- 
phoid fever exits in England. Many of the British physi- 
cians make no distinction between it and typhus; though 
it has been proven that the peculiar lesion of typhoid fever 
is not found, post mortem, in the subjects of typhus fever. 
The relapsing fever, now the object of particular atten- 
tion in England, is not typhoid fever, nor is our fever re- 
lapsing fever. There is no such lesion in relapsing fever 
ac there is in typhoid fever. The question then arises, 
have we not a continued fever in the United States and 
especially in all limestone regions, of a typhoid form or 
character in which there is no inflammation of the bowels? 
We believe that there is. 

There can be no sense or reason in medical science, if a 
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strong cathartic course of treatment wiil succeed equally 
well with an expectant or palliative one, or with a method, 
the principal means of which are opium and astringents, 
ina fever, where the peculiar lesion is, a very bad form 
of inflammation of the bowels. Dr. Bartlett, in his work 
on fevers, admits that there is no great difference in the 
percentage of deaths between the cathartic and the ex- 
pectant modes of treatment. And we know physicians 
who have the full confidence of their patrons and who are 
considcred very successful in the treatment of typhoid 
fever, Who use cathartics throughout the course of the 
fever, and that too in large doses ; and these physicians 
practice in the midst of others who rely upon opium and 
astringents. We may depend upon it, the lesion does not 
existin every case. May we not suppose that as civiliza- 
tion advances, as the manner of living becomes more and 
more artificial, as hereditary cachexia from its various 
sources is spread more and more widely among the peo- 
ple, there will be a tendency to localization on the bowels 
in continued fever; but that whether this man or that will 
be so affected, will depend upon his own constitution? 
The conclusions, then, at which we have arrived, are 
these: Ist. That the reason why there appear to be so 
remarkable differences among physicians upon the points 
stated at the head of this article, is beeause the cases are 
not all typhoid fever in the sense of Louis and Bartlett. 
2nd. That the cathartic treatment will prevent all such 
cases from being protracted ; whereas, under the expect- 
ant or opium plan they will be very likely to become so. 
A few words, in conclusion, as to our plan of treatment. 
We are very careful to keep the skin of the patient clean; 
and to insure this, we generally have them washed all 
over at the commencement of the attack. If the fever 
is high, and the skin very hot when we are called 
in, we advise cold water; if otherwise tepid or warm 
water. We rely very much upon bathing and sponging 
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to keep down the fever throughout the case. If there ig 
diarrhea, we use calomeland Dover’s powder—as a general 
thing, gr. v. aa. at a dose, to be repeated every 4, 6, or8 
hours, according to circumstances. We continue this 
course with variations until the patient is convalescent, 
We use also rhubarb, aloes, and compound extract of 
colocynth; always such cathartics as are known to act on 
the liver, and we carefully avoid such cathartics as have 
a tendency to excite serous discharges. Our opinionis, 
that the reason why cathartics have been so much found 
fault with by some is, because such cathartics have been 
used as excite serous discharges. We du not object to 
astringents; and often use them, but our main object isto 
keep up a gentle action on the liver, and this we endeavor 
to effect by the mildest means possible. When in any 
case we become satisfied that the peculiar lesion of ty- 
phoid fever exists, we are very careful about giving aca 
thartic, and then pursue a palliative treatment. 

We are satisfied that patients treated on the cathartic 
plan even in typhoid fever proper, in its early stages, re 
cover much more rapidly than where cathartics are ex- 
cluded ; and that there is not near so much danger of the 
common sequel ;—such as lame limbs, dropsies, bad 
coughs, scrofula, &c., &c. 

One word concerning quinine :—we know of no form of 
fever in this climate, in which quinine is of any value ex- 
cept intermittent and remittent fever. 

Ague and Fever.—It may be thought that a physician 
living at Lexington, Ky., where there hardly occurs one 
case of ague and fever in five years, is not very well quali- 
fied to write about it. Bat we have this to say :—during 
our childhood and boyhood we had this hateful malady 
for nine successive summers ; so that we may claim to 
have a personal knowledge of its symptoms, and to be 
well acquainted with its odious character. The first cor 
rect knowledge we got of its treatment was in Huntsville, 
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Alabama, near which town we lived for two years and 
commenced the study of medicine. We have since had 
some reputation for “‘curing” it; and treat perhaps as 
many cases every year as any physician who does not live 
in an agne and fever district (where we never intend to 
live again if we can help it.) Nearly all the cases which 
we have treated originated out of the state. They are 
persons who have been traveling in Indiana, Illinois, and 
Missouri. Many of them have had the disease for a y@tr; 
some for two years or longer, and all have taken quinine. 
Many say that they will take no more quinine, as it in- 
jared them ; that it would stop the chills, but not prevent 
their return; that they have come to us for a permanent 
eure, though some say that they have despaired of ever 
being cured. It is a rare thing for them to be disappoint- 
ed. We have yet to learn the first case which was not 
eured ; and it is very seldom that a patient has the second 
chill after commencing to take our medicines. We have 
given our formularies to many physicians, who practice, 
some in Alabama, some in Missouri, and other states where 
the disease prevails ; and they write us that our pills are 
ingreat demand: that they succeed better than any other 
remedy. ‘The composition of our pills is to the patienta 
secret, so that they do not know what they are taking. 
Wealways tell every patient that we will certainly cure him 
so that we have the full benefit of his faith. We give two 
boxes of pills ; * ague pills,” and * cathartic pills.” The 
latter are composed as follows: R. Calomel, Sulphate of 
Iron, Socotrine Aloes, aa Dij.m. ft. xxiv pills; after reducing 
the sulphate of iron and aloes to an impalpable powder 
and mixing all together, we add whisky to make the pill 
mass; it is better than gum, as the pills more readily dis- 
solve. 

For the ague pills we have this formulary: R. Salph. 
quinine, Dovers powder, aa 3j., Cayenne pepper, Soc. 
aloes, da 3ss.: mix with whisky and make 36 pills. 
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We direct the patient to commence taking the ague pills 
at least 8 hours before the time for the chill or ague and 
to take a pill every hour until he has taken six pills. He 
will have taken the last pill two hours before the paroxygm, 
If he can begin twelve hours before the paroxysm and 
take a pill every two hours until he takes six pills, itis 
still better. We consider it very important that quinine 
should not be given nearer than two hours to the time of 
th® paroxysm. For if the doses previously given will 
not prevent the paroxysm on that day, it will only aggra- 
vate the case to give it just before the time. If a physi- 
cian is called to see a patient just before an ague, or when 
the patient is beginning to get cold, and desires to lessen 
its severity and to prevent the s\bsequent fever, he must 
give his patient a full dose of laudanum. This will ina 
great majority of cases prevent the fever, if it does not 
very greatly moderate the chill. 

On the well day, in third day ague and fever, we direet 
the patient to commence taking the pills at the same hour, 
i.e. at least 8 hours before the time of paroxysm and to 
take a pill every two hours until he takes four pills. Af 
ter the disease is broken we direct him to take three of 
the ague pills a day, say one just before each meal, til 
he has taken them all (36). He is to take at the same 
time the cathartic pills every night or every other night. 
It is a very rare thing for a patient to become salivated 
under the use of these medicines; but if the gums be 
come sore or if there is any good reason why calomel 
should not be given, then we direct the following pill to 
be given: R. Soc. aloes, Comp. ext. colocynth, Sulphate 
of iron, aa 9j.: mix with whisky and make 12 pills. 

The dose of these pills is the same as that of the ones 
containing calomel. They are an excellent pill in all 
cases where a decided cathartic effect is desired, and are 
especially adapted to cases of jaundice, chronic disorder 
of the liver and spleen and such cases as arise in miasmatit 











— 


a= in =a tbe 


—_ 


; 











American Medical Association. 417 


countries, not excepting diarrhea. We also use the 
Prussiate of iron in making an ague pill. The formulary 
is as follows: 8. Sulph. quinine, Prussiate-of iron, 44 3). 
Cayenne pepper, Soc. aloes ; aa 9j. Sulph. of Morphine 
gr. ij.: mix with whisky and make 32 pills. This combi- 
nation will not as uniformly agree with patients as the first; 
itis more frequently rejected by the stomach, and oftener 
causes headache ; but yet it suits many cases. It is the 
combination we most commonly give to children, in pow- 
der and in small doses. We use the same cathartic pill 
and follow the same general course as already laid down. 
These are the facts—a few words of remark: First as to 
ague and fever countries—we know of no section of coun- 
try where this malady ever prevailed, where it does not 
prevail to this day, with this exception: if cities are built 
up, and the ground covered with houses and pavements, 
itmay be banished; but it can not be otherwise. Clear- 
ing up lands, and draining ponds may remove the disease 
from particular locations, but it will still prevail in the 
neighborhood, along water courses, and the like. It is 
the disease of certain geological formations as typhoid 
fever is of other formations. 

2d. The average duration of life is lower among the white 
population residing in an ague and fever country, than in 
those sections of country where it does not prevail. This 
does not apply to the black race. They enjoy better 
health in miasmatie regions, subject to intermittent fever, 
than they do elsewhere; they are much less liable to 
scrofula and cachexia africana. Both of these latter af- 
fections are exceedingly rare among the negro population 
in the tide water region of Virginia, where the ague and 
fever prevail every summer. In the limestone region of 
Kentucky the majority of negroes die of some form of 
glandular affection. But we do not recollect ever having 
seen a negro with ague and fever in Kentucky. 

3d. Quinine by itself is not a reliable remedy in the 

5 
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treatment of intermittent fever. It is the best of aff 
remedies to stop the chills ; but it does not in our opinion 
possess much tonic power. It is an anti-periodic. If 
does not build up the system, to fortify it against renewed 
attacks. Quinine given in conjunction with opium is 
much more agreeable to the patient and is not near so apt 
to disturb the system. We have remarked that our pa 
tients tell us that they can’t take quinine, and yet they 
take pills without complaint. It is true that they some- 
times make a patient very sick, but there are none of the 
effects of quinine complained of. We consider the qui- 
nine, opium, and cayenne pepper to be a happy combina 
tion for this malady ; but we attribute not less good effeet 
to the iron in combination with the calomel and aloes, 
Tonic medicines, of which iron may be called the most 
decided tonic, may be given in combination with cathartic 
medicines much earlier than is commonly supposed. If 
physicians will try our pills, they will have nothing to 
complain of from their tonic properties. 

4th. We deem it all important, that in the treatment of 
intermittent fever, the medicines should be continued for 
some days after the chills are stopped, and we direct our 
patients to take all the pills, (32 or 36 ague pills, and 24 
cathartic,) before they stop. Of all the sick people that 
we ever treated, those who live in ague and fever dis- 
tricts and those who have this disease are the most 
opposed to taking medicine. It is an old saying, that 
when you ask a man in eastern Virginia, or in Hlinois or 
Missouri how his family are, he will answer that they are 
all well except that the children or his wife or servants 
have the ague and fever. They get accustomed to it; 
they know that it hardly ever kills of itself; they have 
found that medicines have not much effect upon it, and 
hence their indifference. This must be overcome if you 
would cure them radically. There is no disease whieh 
undermines the constitution more certainly, and therefore 
there is none that a greater effort should be made to cure. 
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We candidly believe that it is in the power of physicians 
greatly to improve the health of communities residing 
where this malady prevails. 

Where there is not an absolute necessity for it, neither 
the family nor domestics should go out until after sunrise; 
nor until they have taken their breakfast, during the 
months of August and September. We know some mem- 
bers of a family who resided near Louisville when that 
town was almost a grave-yard, and they made it a rule 
never to open the doors till nine o’clock in the morning 
during the sickly season, and they all escaped the prevail- 
ing sickness. We had this information from a member of 
the family. Itis also much safer to sleep up stairs, and 
cold bathing in the morning is a good prophylactic. 

Two suggestions more zs to the treatment: To pre- 
venta chill when they are obstinate, if you will rub the 
back up and down the spine with strong and hot red pep- 
per tea, or with dry mustard, half an hour before the 
time, it will very generally prove efficacious. 

There is no form of fever in which the free external ap- 
plication of cold water is a safer and more efficient and 
pleasant remedy, during the hot stage, than that of inter- 
mittent and remittent fever. Both bleeding and emetice 
do more to prostrate a patient, burning hot with fever, 
than they do good—often times neither will even stop the 
fever, and if they do, the patient is left greatly debilitated. 
But take a patient with a burning skin, a full and excited 
pulse, and a severe headache, and strip him and lay him 
down and dash buckets full of fresh cold water over him 
until the heat of the skin is removed, and then quickly 
rab him dry and put him to bed, and give him a cup of 
hot tea, and ten to one he will go to sleep immediately 
and break out in perspiration. We are in the constant 
habit of using cold water freely in typhoid as well as in- 
termittent and remittent fever. When the skin is very 
hot, and especially when there is great heat and disturb 
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ance about the head, we have the patient stripped and the 
cold water poured over them; but if they are not remarka 
bly hot, but are only feverish and restless, we then prefer 
sponging. The feelings of the patient ought to be con- 
sulted as to the temperature of the water, where itis 
only proposed to sponge the patient. 

It will be observed that we do not agree with Dr. T. §, 
Bell as to the use of large doses of quinine in the treat- 
ment of this malady. It is sufficient to say, that we have 
not had occasion t> give his method a trial. We believe 
that those who will try ours will be pleased with it. 

Dysentery.—Nitrate of silver would seem to be the fa 
vorite remedy advocated : it is relied upon and prepared 
by physicians living in different states and hundreds of 
miles apart. Its use by injection is the preferred method 
of administering it; though it is also given in pills. Some 
physicians rely almost altogether upon opium, though none 
it would seem have adopted the use of Dovers powder, as 
recommended by Dr. Watson in his (London) Practice of 
medicine. Calomel is rather objected to, and when ‘used 





advised in small doses. Dr. is an exception. He 
gave calomel in 20 and 30 grain doses. Each physician 
appears to be satisfiied with the result of his experiments 
and recommends his practice. The opinion is advanced, 
that the former method of treating dysentery, founded 
upon the opinion that dysentery is produced by disease or 
disorder of the liver is erroneous both in theory and 
in practice. 

When it thas appears that dysentery has been success- 
fully treated by the use of three remedies differing 80 
much in their therapeutical effects as nitrate of silver, 
opium, and calomel, to which number of remedies a long 
list might be added; it is the part and the duty of the 
medical philosopher to inquire the reason. Dr. Stone of 
New Orleans, in his second article on the Phosphate of 
lime in consumption, &c., (New Orleans Monthly Medical 
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Register, Vol. I. No. 4,) very properly remarks: ‘“ The 
best way to secure for any remedy its proper place in 
therapeutics, is to determine its mode of action.” This 
isa piece of old philosophy re-affirmed. It is time that 
it should be restated by men occupying the station of Dr. 
Stone; for it is being too much lost sight of. But if such 
is the best way to secure fur any remedy its proper place 
in the treatment of a particular disease, what are we to 
say when we find that a severe and painful and even dan- 
gerous malady may be cured (so to say) by many reme- 
dies? Take the one now before us. We find that physi- 
cians claim almost equal success with nitrate of silver, 
opiam and calomel; and we may add, that we have known 
an extensive epidemic—dysentery—successfully treated 
as follows :—a teaspoonful of ipecacuanha and a teaspoon- 
ful of the sulphate of magnesia were mixed in a pint of 
water, and a teaspoonful of the mixture was given every 
hour or every two hours, or seldomer pro re nata. Hardly 
any other medicine was given but this, and nearly every 
case recovered. We have ourself treated many cases 
successfully with the following mixture: 3. Muriate of 
soda, (common barrel salt) Salphate of magnesia, a4 3ij., 
mint water, cider vinegar, aa 3j., mix and strain: dose, a 


— 


teaspoonful after every dysenteric operation. Sometimes 
we add laudanum to the mixture, if the dejections are 
very frequent. Several physicians of our acquaintance 
have used this formulary with very gratifying results. But 
itdoes not answer in every case, nor will any remedy. 
Moreover we are satisfied that the hydropathic treatment 
of dysentery is not without its merits. A physician of our 
acquaintance, not a hydropath, has tried injections of ice 
water in a number of severe cases, and he found them of 
essential service. The cold hip bath is by no means a 
remedy without a reason. How then are all these things 
to be explained? There is a reason for everything, and 
the physician who says that it is not philosophical or 
5* 
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proper to undertake to find out the modus operandi of 
every remedy will never do much to the honor or benefit 
of the healing art. Perhaps the most rational explana 
tion is, to say with Dr. Forbes that the vast majority of 
the curable cases would as certainly get weil withouta 
remedy as with it. That if we do not interfere too much 
and interrupt the recuperative efforts of nature, she will 
bring all right. This is not only possible but probable, 
But the disease is so painful and apparently so dangerous 
in its symptoms, that it is not likely that any considerable 
number of patients will at any one time and place submit 
themselves to the purely expectant method to ascertain the 
fact. 

There must be some other explanation; and this we 
think lies in the nature of the disease. Much has been 
said about the part the liver has to play in dysentery. 
Some deny its being implicated at all; others maintain 
that it is always at fault. One thing is certain, that the 
bile ceases to be poured out into the intestines when the 
dysentery begins, and the ductus communis choledochus 
remains occluded until the bloody operations begin to 
stop. Whether the liver is all this time doing its own 
proper office of secreting the bile from the venous blood, 
but has not the power to command the ductus choledo- 
chus to do its proper duty, may possibly be a matter of 
dispute between the horns of which dilemma lies the gall 
bladder. We have never known a case of dysentery to 
begin to improve until bilious evacuations appeared ; and 
by the time the disease is removed, the feces contain their 
usual quantity of bile. Medical writers upon the practice 
seem to forget the office of the liver; that its action in the 


that office is. When the arterial blood has passed the round 
of the circulation, almost after having been first oxygena 
ted in the lungs, it makes its final tarry in the liver, where 
the refuse and debris of the body which have come down 
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into the general current by many little rivulets, have 
tobe separated. This is the first office of the liver. Upon 
the performance of this office by the liver, the purity and 
healthfulness of the blood itself depends. Many patho- 
logical difficulties affecting different organs arise when 
this office is not performed. But this is not all by half. 
This effete matter, this same thing to be removed from 
the venous blood by the liver is the thing, if separated, 
which has to be converted into bile. The effete matter 
may be to some extent removed by the liver, and yet heal- 
thy bile may not be made. Here is a double difficulty. 
And, again, if bile is made, it may not be poured out ina 
continued stream, as it 13 In health, into the duodenum. 
It may stop in the gall bladder or in the ductus choledo- 
chus. So that in either contingency healthy bile is not 
continuity poured out into the bowels; indeed, ina large 
majority of cases, is not poured oat at all during the con- 
tinuance of dysentery. This is the fact. But is the liver 
diseased? Youdo not find, we are told, the liver diseased 
asa general fact in the bodies of persons who died of 
dysentery. We answer that we did not, aceording to our 
theory, expect to find organic disease of the liver. A 
man who has a diseased liver may have dysentery, and 
persons who have resided in hot climates until their livers 
become organically affected, are very subject to dysentery. 
Bat it does not follow that a man must have a diseased 
liver before he can have dysentery. A man may be trou- 
bled with indigestion or dyspepsia and yet his stomach 
may not be diseased organically, nor the seat of the mala- 
dy. This is often the case. But the stomach does not 
perform its functions notwithstanding. The stomach is 
often the only complaining organ when the kidneys are 
diseased ; and so of the uterus; and so also of some forms 
of brain affection, It does not perform its functions ina 
single instance, and yet it is not the subject of organie 
disease. 








424 American Medical Association. 


Dysentery arises from various causes, and is made op 
in different epidemics and in different individuals of several 
pathological states, which may not be the same in two 
epidemics, nor in three out of five cases in the same epi- 
demic. Sometimes we have an epidemic dysentery whieh 
arises from miasmatie csuses, in which there is manifestly 
disorder of the liver, evidenced by the appearance of the 
tongue, pain and fullness in the region of the liver and 
symptoms of jaundice. Sometimes the disease seems to 
arise from an unknown cause, like typhoid fever, or sear. 
let fever; it attacks persons who are the most healthfal 
and robust. We may refer the origin of a case to im- 
proper diet; but perhaps the patient is the only individual 
in the household, all living upon the same food, whois 
attacked. As tothe symptoms in such cases we do not 
find any sign of disorder of the liver, except the fact that 
bile is not poured out into the intestines. The first thing 
we know is inflammation of the lower bowels, with bloody 
discharges and scanty, high colored urine. Now should 
these two varieties of the disease be treated in the same 
manner? By no means. In the first instance, ipecae, 
emctics, or ipecac. and calomel in full doses, with the as 
sistance of the saline mixture; or if the epidemic bea 
mild one, the solution of ipecac. and Epsom salts will be 
the best remedies. This is the form in which seruple and 
half drachm doses of calomel administered every 6, 8, or 
12 hours, according to the case, until healthy bilious ae 
tions are produced, do so much good. The affection of 
the liver here is a part of the malady, and the treatment 
has to be mainly directed to it. But this treatment would 
not suit the other variety. ‘The liver has merely stopped 
acting. The severe inflammation of the lower bowel er 
tended in its effects along the track of the mucous mem 
brane to the liver, affects it in the same manner, except 
that it is more direct, as disease of the kidney or uterus 
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affects the stomach, and simply causes it to stop acting. 
Remove the cause of irritation, the cause of this extended 
sympathy, and the organ, whether stomach or liver, will 
immediately commence anew to do its duty. This is the 
form of dysentery in which calomel or blue mass is a very 
questionable remedy. It must be decided for each case 
whether mercury should be used or not; it can not be de- 
cided for an epidemic. This is the form in which we 
should expect to find a remedy in blood-letting, in the ni- 
trate of silver, in opium, in cold water, and in the saline 
mixture. A word about this saline mixture, of which we 
have given the formulary. It is a very curious compound 
in its effects, considering its composition ; not one of its 
ingredients has ever been considered a remedy for dysen- 
tery or diarrhea, given by itself; and in a majority of cases 
the salt, the vinegar, and the Epsom salts would no doubt 
doharm if given in the quantities and as often as they are 
given in the mixture. But yet the mixture, even without 
landanum or morphine, (we generally add one or the 
other where the case is a severe one), will relieve the vio- 
lent tenesmus, check the bloody and mucous discharges 
and cause the liver to act, sometimes as if by magic. We 
commonly give it in conjunction with other remedies ; giv- 
ing them at longer intervals and the mixture after every 
unfavorable operation, in mild cases; and when the dis- 
ease begins to subside, we give the mixture at intervals of 
three or four hours, or only three times a day, and give 
nothing else. 

Perhaps there are no two diseases about which there 
is less dispute as to the actual lesion than dysentery and 
pneumonia: and we may, we believe, add that there isa 
very general concurrence among physicians as to the rem- 
edies, and yet we know of no two diseases where the phy- 
sician should be more careful to examine every case for 
itself, to see if the treatment must not be varied to suit 
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the case. Tartar emetic will not do in all cases of pnep. 
monia, nor will calomel nor any other drug do in all cages 
of dysentery—but the nature of the disease is not chang. 
ed for that reason—as remarked by Dr. Stone, when we 
have ‘determined the mode of action of any remedy" 
we have secured its proper place in therapeutics. Batit 
is not only important to determine the mode of action of 
a remedy, but also to find out, at any rates, the proximate 
cause of a disease and to trace link by link the chain of 
morbid causes and effects, and to ascertain whether the 
final link is rivited into some organ or only tied to it bya 
slender thread. 

In dysentery, arising from miasmatic origin, we would 
say that the one end of the chain was rivited into the 
liver and the other into the mucous membrane of the 
bowels; in the other variety, we would say that the link 
next to the liver is only attached to that organ by a slew 
der thread. 

In the one variety the disease may be said to beginin 
the liver and end in the bowels. In the other, it begins 
in the macous membrane of the bowels and terminates at 
the liver. In the one case you must arouse the liver 
and put it in action to arrest the dysentery: in the other 
you must subdue or assuage the inflammation of the 
bowels before the liver will act. So far as_praeticable 
this distinction should be kept in view: for there is no 
method more uncertain and more dangerous than the e 
lectic, when it is made to mean to give a remedy ora 


supposed remedy for every symptom that arises—a mix | 


ed treatment is, of all sorts of practice, the worst. Ger 
eral principles must be always kept in view. 

We have not attempted to lay down in the above remarks 
a plan of treatment for dysentery; our object has been to 
shew that where the malady has been at one place treat 
ed successfully by calomel, and jn another by nitrate of 
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silver, it does not argue that either calomel or nitrate of 
silver is the only remedy or the best remedy for all cases; 
bat that there are various forms of the malady. 
J.C. D. 
Lexington, April, 1852. 





At. VI.—The Scientific basis of Homeopathy. By Wiiutiam H. 
Hotcomss, M. D. Cincinnati: H. W. Derby & Co. 1852: p. p. 


295, 12mo. 


This book professes not only to give ‘the scientific 
basis of Homeopathy,” but to furnish a refutation of the 
argument of Dr. Hooker against that system, contained 
in the admirable little volume noticed in our last number. 
Itis about twice the size of Dr. Hooker’s volume and at 
leastten times as heavy. Dr. Hooker’s is calm, dignified, 
fair, and logical; this is such a production as one would 
expect from a physician who had deserted the regular 
profession and turned homeeopathist. Itis not meant for 
the profession but the people. The author is evidently a 
disaffected practitioner, who hopes to make capital out of 
the desertion and abuse of his scientific brethren. His 
styleis adapted to the classes to which his appeal is made; 
what he meant to be the ‘scientific basis” of his book, 
no one can understand; but it will not, on that account, 
beany the less acceptable to the genuine believer in ho- 
meopathy, whose motto is credo quia impossibile est. He 
thinkshomeeopathy must triumph overorthodox medicine, 
because this new sect devotes itself to the study of nerve- 
force instead of the liver, stomach and other coarse or- 
gans. The following extract contains an expression of 
his creed : 


The Nerve Force is apparently of a much higher and 
more complicated character than any of the Physica 
Forces with which we have been comparing it. It may be 
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called analogically, the solar force vitalized. It is the sub. 
tlest and most powerful form under which the One Uni- 
versal Force manifests itself. But after all, it is to be re. 
membered, that it is only the force of inorganic nature 
raised, like an algebraic expression, to a higher power. It 
is matter in motion, and as such, susceptible of conversion 
into other and more familiar forms of motion. It is re- 
solvable into Heat, Light, Electricity, Magnetism, Cheni- 
cal Action, and Mechanical power. Upon its modes and 
manifestations, therefore, all the phenomena of living 
bodies, in health or disease, depend. 


A more distasteful work than the one before us has sel- 
dom fallen in our way, and we dismiss it with the pledge 
not soon again to touch the subject of which it treats. A 
good deal of experience and observation have satisfied us, 
that the good accomplished by the exposure of quackery 
is not great, and that we may safely leave it to run its 
course and die a natural death. A certain amount of it 
seems to be a natural ingredient of human society. It1s 
continually changing but never disappears. One absurdi- 
ty comes in the room of another, as by a process which 
chemists style displacement, but the mass neither increases 
nor grows less. And so, we suppose, it will continue, 
human nature remaining unchanged, ‘to the last syllable 
of recorded time.” 
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SELECTIONS 


FROM 
FOREIGN AND HOME MEDICAL JOURNALS 


Report of a Joint Committee of the Philadelphia County 
Medical Society and the Philadelphia College of Pharmacy, 
Relative to Physicians’ Prescriptions. 

(Published by order of the Board of Trustees of the Philadelphia Col- 


lege of Pharmacy.] 


The joint Committees of the Philadelphia County Medi- 
cal Society, and of the Philadelphia College of Pharmacy, 
appointed for the purpose of considering the means best 
adapted to prevent the occurrence of mistakes in the com- 
pounding of the prescriptions of Pysicians by Apotheca- 
ries, beg leave to report that they have given to the sub- 
ject all the attention that its importance demands, and 
present the following hints as the results of their joint 
deliberations. They have taken the liberty of adding, 
also, a few general hints on the relations that should exist 
between physicians and pharmaceutists. 

A. In Respect to Physicians. 


1. Physicians should write their prescriptions carefully 
and legibly, making use of good paper, and, whenever 
possible, of pen and ink. When obliged to write with a 
pencil, they should take the precaution to fold the pre- 
scription twice, so as to prevent its being defaced, 
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2. The nomenclature of the United States Pharmaeo-. 
peia is becoming annually more in favor with pharmaceu- 
tists; a statement attested by the fact that 1500 copies of 
the book of Latin Labels for shop furnitare, published by 
the Philadelphia College of Pharmacy, have been disposed 
of within three years. Physicians are also becoming more 
alive to the merits of our national Codex, and the *y are 
respectfully urged to familiarize the smselves with its no- 
menclature, and to adhere to it stric tly in their prese rip- 
tions. 

3. The numerous treatises on Materia Medica, Phar- 
macy and the practice of Medicine, of English origin, that 
are reprinte ‘din this country, notwithstanding they are 
generally interlarded with the formula of our own Phar- 
macopeeia, te ‘nd, nevertheless, very much to confuse the 
physician and apothecary, in the use and exact meaning 
of terms in presc riptions. To obviate the difficulties thus 
occasioned, the physician should, when he prescribesa 
medicine, which ts not officinal, nor in common use, state 


on his prescription, either ina note at the bottom, or within 
a pare nthesis, following the article, the authority or work 
from whence it is derived, “Griffith’s Formul: ary?’ — 


‘Ellis’ Formulary’ —*‘ Braithes it’s Retrospect,” e te. 

4. Physicians would lessen the risk of errors in their 
prescriptions, and increase the chances of their detection 
should they be made, by observing the following hints. 

Ist. Write the name of the patient at the top of the 
prescription, unless a good reason prevents this being 
done; in which case, it Should be e x presse das for Mr. G—, 
Mrs. R—, or Mrs. S8.’s child, or for Master T—, so as to 
convey to the apothecary some idea of the age of the pa- 
tient. 

2d. The date and name of the physician or his initials, 
should always be appended, and, whenever practicable, the 
dose and mode of administering the medicine directed. 

3d. When an unusually large dose of an active medicine 
is prescribed, as opium, morphia, elaterium, strychnia, ete., 
let such names be put in éladics, and the quantity or quan- 
tities repeated in writing enclosed with a parenthesis; 
thus :—R Morphiz Sulphatis grs. vj. (six grains.) Div. in 
chart. vj 

4th, When an active substance is to be used externally, 
it should be so stated on the prescription ; thus, ‘ For ex- 
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ternal application”’—** To be applied to the part as di- 
rected,”’ etc. 

5th. The quantities of each article should be placed in 
aline with the name, and not below it and in using the 
Roman numerals, the ?’s should be dotted correctly. 

6th. The occasional practice of writing the directions 
intended for the patient in /atin, and especially in abbre- 
viated latin, is uncalled for, and attended with some risk ; 
itis far safer to write them in English, and without abbre- 
viation or the use of figures, unless these are well and dis- 
tinctly formed. 

B. In Respect to the Apothecary. 


Ist. The apothecary should hesitate to dispense a pre- 
scription, the handwriting of which is so imperfect as to 
render the writer’s meaning doubtfal—especially if it in- 
volves agents of a poisonous or irritating character—un- 
less he is able, from collateral circumstances, to satisfy 
himself of the intent of the prescriber. In such a case 
he should delay the delivery of the medicine to the pa- 
tient until he can see the physician, and in doing so he 
should avoid committing the latter by agreeing to send the 
medicine when it is ready. 

2d. The apothecary is justified in the same means of 
delay, if he, after deliberate consideration, believes that 
the physician has inadvertently made a mistake in the 
quantity or dose of the article or artic les presc ribed ; al- 
ways ke eping in view the physician’s re pute ition as well 
ashisown. Every respectful application, in such cases, 
toa physician, should be met in good faith and with kind 
feeling, even though no error should prove to exist. 

3d. In his demeanor and language, the apothecary 
should cautiously avoid compromising the physician, un- 
less it be unavoidable, in which case hone sty is the best 
policy, and the patient or his messenger should be told 
that it will be nec essary to have an interview with the 
physician previously to compounding his prescription. 

4th. The apothecary is not justifiable in making inqui- 
ries relative to the pi atient or his disease, or re marks rela- 
tive to the character or properties of the medicines pre- 
scribed, that are uncalled for, or likely to convey a wrong 
impression, through an ignorant messenger, to the patient, 
excepting it be done in a case where he has doubts in re- 
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gard to the prescription, and wishes to satisfy himself, and 
here he should act with great discreetness. 

Sth. When an apothecary is asked his opinion of a 
physician’s prescription in a manner that indicates want of 
faith in the prescriber, he should waive the question, up- 
less by a direct answer he should be able to restore that 
confidence. Whenasked the nature of the ingredients, he 
should be guided in his answer by circumstances, avoid- 
ing to give the desired information, when he believes it 
would be contrary to the wish of the physician, or attend- 
ed with injurious consequences. In other cases he should 
use his own judgment. 

6th. Physicians being often unacquainted with practical 
pharmacy, pay little attention to the order in which the 
several articles entering into a prescription are arranged, 
with the view to facilitate the operations of dispensing. 
It hence becomes the first duty of the apothecary care- 
fully to read the prescription and fix the proper order in 
his mind. He should, at the same time, acquire the habit 
of considering the quantities ordered in relation to the 
usual doses, and, also, the general bearing of the preserip- 
tion; and a constant resort to this practice, based on due 
knowledge, must almost inevitably detect mistakes, if any 
have been made. 

7th. Apothecaries should accustom their assistants to 
study prescriptions in this light, and to acquire sucha 
knowledge of the doses and therapeutical uses of medi 
cines as shall serve to guide them in avoiding errors. 

8th the apothecary, when engaged in dispensing a pre 
scription, should, as far as possible, avcid mental preoe- 
cupation, and give his attention fully to his task. He 
should acquire the habit of a/ways examining the label of 
the bottle before using its contents, and he should satisfy 
himself that he has read the prescribed quantity correctly, 
by referring to the preseription anew before weighing out 
each article. Itis also a useful precaution to have bottles 
containing mineral or vegetable poisons, distinguished by 
some prominent mark. 

9th. As the conscientious discharge of his duty should 
be the aim of every apothecary, seeing that on his correct 
action depends in no slight degree, the usefulness of the 
physician, no pains should be spared to secure the efli- 
ciency of the medicines dispensed, whether they be drugs 
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or preparations. The latter should always be prepared 
of full strength, and according to the formule recognized 
by the United ‘States Pharmacopeeia, unless when other- 
wise specially ordered. 

10th. The apothecary should always label, and number 
correctly, all medicine dispensed by him on the prescrip- 
tion of a physician ; he should, also, invariably transcribe on 
the label, in a plain legible hand-writing, the name of the 
patient, the date of the prescription, the directions intend- 
ed for the patient, and the name or the initials of the pre- 
seriber. 

llth. The original prescription should always be re- 
tained by the apothecary, whose warrantee it is, in case of 
error on the part of the prescriber. Whena copy is re- 
quested, if, asin many instances, no objection can be urged, 
itshould be a fac simile in language and symbols, and not 
a translation. 

12th. In no instance is an apothecary justifiable in leay- 
ing his business in charge of boys, o: incompetent assist- 
ants—or in allowing such to compound preccriptions, ex- 
eepting under his immediate and careful supervision. 

13th. In justice to his sense of the proper limits of his 
vocation, to the medical profession, and to his customers, 
the apotheeary should abstain from prescribing for dis- 
eases, excepting in those emergencies, which ¢ ccasionally 
occur, demanding immediate action, or, in those every 
day unimportant Cases where to refuse council would be 
construed as a confession of ignorance, calculated to in- 
jure the reputation of the apothecary, and would be at- 
tended with no advantage to either physician or patient. 

I4th. The sale of quack or seeret medicines, properly 
so called, constitutes a condsiderable item in the business 
of some apothecaries. Many of the people are favorably 
Impressed towards that class of medicines, and naturally 
vo to their apotheearies for them. It is this which has 
caused many apothecaries to keep certain of these nos- 
trams, who are ready and willing to relinquish the traffic 
in them, but for the offence that a refusal to supply them 
to their customers would create. At present all that the 
best disposed apothecary can be expected to do, is to re- 
frain from the manufacture himself, of quack and secret 
medicines; to abstain from recommending them, either 
verbally or by exhibiting show-bills, announcing them for 
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sale, in his shop or windows ; and to discourage their use, 
when appealed to. 
15th. Having in view the welfare of the community and 
the advancement of pharmaceutie science and interest, it 
is all important that the offices of prescribing and com. 
pounding medicines should be kept distinct in this city 
and surrounding districts. All connection with, or mon- 
eyed interest in apothecary stores on the part of physi- 
cians, should, therefore, be discountenanced. With re- 
spect to the pecuniary understanding said to exist in some 
instances, between apothe caries and physicians, we hold, 
that no well disposed apothecary or physician would bea 
party to such a contract, and consider the code of Ethies 
of the College of Pharmacy and the Constitution of the 
Philadelphia County Medical Society as sufficiently ex- 
plicit on this subject. 
16th. In reference to the patronage on the part of 

Physicians of particular apothecaries, we are of opinion, 
as a general rule, that Graduates in Pharmacy should be 
encouraged in preference to others of the same date of 
business, and whilst admitting the abstract richt of the 
physician to send his prescription where he pleases, we 
think that justice should dictate the propriety of his en- 
couraging the nearest apothecary deserving of his confi- 
dence and that of the patient. 

D. Francis Conpie, 

Wa. Maysury, 

G. EMERson, 


Wu. Procror, Jr., : , > 
H. C. Bian, ; Committee of Phila. 


. Colleze of Pharmacy. 
Joun H. Ecky, ( ollege of Pharmacy 


[American Journal of Pharmacy. 


( Committee of County 
( Medical Society. 





Use of Diluted Pyroligneous Acid as a Gargle. By 
John Evans, M. D., Professor of Obstetrics, &c., in Rush 
Medical College.—I have for several years been using di- 
luted Py roligneous Acidas a gargle in cases of inflamma: 
tion of the fauces and tonsils with better success than any 
other article that I have prescribed. 
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[ pat a teaspoonful of the acid obtained from thes hops 
into a wine-glass of water and direct the patient to gargle 
the throat frequently with it. 

In the sore throat caused by exposure, so common 
throughout the country, it generally relieves the soreness 
and stuffness felt in swallowing very promptly. 

In chronic inflammation, with or without ulceration, of 
the throat, I have found it a very valuable remedy. 

In the sore throat of Scearlatina it has generally af- 
forded a very prompt amelioration of this symptom of the 
disease. 

In several cases of habitual tonsilitis, by using this gar- 
gle freely at the commencement of the disease, I have 
been able to arrest the progress of the iuflammation and 
secure a resolution. 

Its use is not unpleasant; it is safe, even if used for 
hours continuously, and has an additional advantage in 
removing the feetor of the breath.—North Western Medi} 
cal and Surgical Journal. 





A Case of Fistula in Ano with Impacted Faces By Dr. 
L. H. Allen.—Dr. George Hoy, a man of strong constitu- 
tion, came from Geneva to Owego, about the Ist of June, 
1850, laboring under an occult disease. On the 17th, I 
was requested by his father to see him. The patient had 
beeu in the daily use of morphine for several weeks, but 
had been very recently advised by Dr. Lovejoy of Owego 
to lay it aside. The suffering which he experienced in 
consequence of suspending the use of morphine, was the 
oceasion of my being called. f found him writhing under 
severe pain in the rectum, somewhat like a violent tenes- 
mus. He could give me no account of his case, from 
which I could form any satisfactory conclusion. Seeing 
the terrible agony which he was in, I at once advised him 
to resort to the morphine, for present relief, and until his 
trae state could be discovered. He took the anodyne, 
and I left him, without making any appointment to see 
him again, inasmuch as the patient and his father’s family 
were favoring the homeopathic humbug. The patient 
immediately sent by telegraph to Geneva, for Dr. Bryan, 
Professor of Surgery. On Wednesday evening, of the 
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19th of June, Dr. Bryan came out, and the father called 
on me late in the evening, saying that the Dr. had found 
a tamor, which he proposed to operate for. Doctors Ar. 
nold, Eastman and myself met Dr. Bryan. He had ascer- 
tained the existence of a fistula in ano, and a tumor of an 
unknown character. The use of the chloroform wag 
agreed upon, prior to any further examination, as the ree- 
tum was most acutely sensible to the slightest touch, 
The chloroform was given, and Dr. Bryan, in clearing the 
rectum from fveces, in order to an exploration of the ta- 
mor, found the tumor itself disappearing. The fistula 
was divided very easily, and the patient was supposed to 
be cured. Dr. Bry: in left e: irly the next morning, in the 
cars. Soon after, I was called in, and found the patient 
suffering as excrutiating pain in the rectum, as when] 
first sawhim. A slight examination satisfied me thatthe 
difficulty arose from the presence of hardened feces, 
which an irritable rectum would not allow to pass. I called 
in Dr. Eastman, and we immediately gave the patient 
chloroform, and proceeded to clear the rectum as well as 
we could. A large quantity was removed, whilst it was 
evident tnat the hardened fieces extended far into the 
colon. After keeping the patient under our hands for 
about an hour, we put him in bed to wait for further devel- 
opme nts. We found him at night in as mach agony as be- 
fore, and evidently from the same cause. In compliance 
with the earnest solicitation of the patient, we permitted 
him to take seven grains of morphine. This proeured him 
some relief through the night. On the next morning, 
(Friday, 2Ist,) Drs. Eastman, Arnold, and myself, sub- 
jected the patient to the same operation, with equally good 
success. Injections were thrown up after each operation. 
On Satarday morning, there was a slight voluntary pas- 
sage from the reetum. Injections were continued. The 
stomach, at this time, was so irritable as to be unable to 
bear any substance or fluid. On Sunday, the 22d, we di- 
rected that injectious should be given of animal broth. 
This treatment was continued to the 26th, when, at even- 
ing, we gave him a sm: lll quantity of the infusion of sen- 
na and r! hub: irb; and on the followieg day a ti iblespoonfal 
of castor oil, and applied a mustard poultice over the re- 
‘gion of the stomach. ‘The only substance which he took 
into his mouth, for several days, was ice, the stomach not 
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admitting even the swallowing of that. The difficulty 
and pain in the rectum now began to increase again; the 
patient was feeble and restless, and a resort to art became 
necessary. On the 28th, Dr. Arnold and myself put him 
under the influence of chloroform, and removed the con- 
tents of the rectum, at the same time throwing up injee- 
tious, thus soliciting the descent of the contents of the 
colon. We made use of simple cold water, or alum water. 
On the day following, the laxatives which the patient had 
taken previously, passed off, and the action of the stom- 
ach and bowels was beginning to be restored. Light 
nourishment was taken, and after this, he improved rapid- 
ly, and in the course of a few days was able to leave 
Owego. 

The patient admits that a little more than two months 
elapsed, without his having a stool of any consistence. 
He experienced discharges similar to dysenteric evacua- 
tions, and supposing that his disease was something of 
that character, he took at one time tannin, as an astrin- 
gent, and to relieve the pain, he had taken for some time, 
according to his own statement, from ten to twelve grains 
of morphine daily, and says he had taken as high as twenty 
grains in twenty-four hours. This case was strictly one 
of constipation, with fistula in ano. 

The case will serve to show the importance and practi- 
cability of removing impacted feces, in the large intes- 
tines ; and we may infer also that many cases of obstinate 
sonstipation, which proved fatal, might, by persevering 
effort, have been cured.— Transactions of Med. Associalion 
of Southern New York. 

Owego, May, 1851. 





A Case of Hernia Cerebri successfully treated by Pressure. 
Read before the St. Louis Medical Society. By D. M. 
Cooper, M. D.—On the 17th Janaary, 1849, I was re- 
quested to see a boy, called Bradly, about 13 years old, 
who, a few days previous, had fallen from a horse, pro- 
dacing a compound and comminated fracture of the cra- 
niam, a little anterior to the centre of the right parietal 
bone. The detached pieces of bone were removed imme- 
diately after the accident, and the patient had been under 
judicious treatment. When I first saw him he had slight 
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fever ; his skin was hot and rather dry; his face was flushed; 
the tongue was moist, however. The wound in the head 
was very offensive, owing to the integuments being ing 
sloughing condition. The boy’s mind was unimpaired, 
I ordered the wound to be dressed with one part of the 
liquor of Labarraque to 4 parts of water, applied by means 
of lint. I also ordered the following diaphoretic: 
Take Spts. Atheris Nitrici, 1 ounce; 
Liquoris Ammoniz Acet.3  * 
M. S.—a dessert-spoonful every 2d hour. 


His bowels were open, consequently I did not preseribe 
a cathartic. 

18th. The skin moist; pulse not so frequent; face still 
flushed and the wound in the same condition. The fetor 
had been corrected in some degree by the chloride of soda, 
Treatment continued. 

19th. Patient doing well. Same dressing continued to 
the wound. A dessert-spoonful of the diaphoretie to be 
given every 4th hour. 

24th. The patient has been progressing favorably since 
the 19th. He has been on very light diet and has taken 
the diaphoretic at intervals with an enema. The wound 
was clean this morning, the slough having separated de 
ring the night, bringing to view, what I apprehended,a 
hernia cerebri. After a thorough examination, I became 
satisfied that the protrusion was a true hernia cerebri, and 
nota growth from the pia mater. It was about the siz 
of the half of a walnut, and not constricted at its base— 
there being no impaction in the orifice. In consequenee 
of the latter circumstance, I did not dread sloughing. ! 
placed a compress saturated in a solution of sulphate of 
zine (2 grains to the ounce of water) over the cerebral 
protrusion and then applied a bandage lightly. The febrile 
symptoms having disappeared, I discontinued the diapbo- 
retic, but left strict injunctions relative to the necessity d 
light diet and perfect quietude. 

25th. The boy doing well, but the hernia increased in 
size. I continued the same dressing, increasing the pres 
‘pure. 

26th. The protrusion was diminished in size, and the 
edges of the wound in the scalp showed signs of healthy 
granulation. 
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July 10th. The treatment by pressure was continued 
up to this date. The hernia has receded completely within 
the cranial orifice, and granulation has proceeded so favor- 
ably that there is only a small circular opening in the scalp, 
from which healthy pus is discharged. 

August 9th. The wound in the se alp has closed. There 
isno disposition on the part of the cerebrum to protrude; 
the elevation and depression of the cicatrix, however, 
mark the cerebral pulsations. I discontinued my visits 
this day, after recommending the patient to continue the 
application of the compress and bandage for some time, 
and after giving directions respecting a protective plate to 
be worn in future.—S¢. Louis Med. ‘and Surg. Journal. 





On the Uses of the Neutral Sulphites in Diseases of the 
Stomach connected with the production of Sarcine Ventri- 
cui. By W. Jenner, M. D., London.—A case of the dis- 
ease described in the last article is made the subject of a 
clinical lecture by Dr. Jenner. The main symptoms are, 
copious daily vomiting, flatulence, distention, and the train 
of symptoms usually referred to malignant disease of the 
stomach. The yeasty appearance of the ejecta induced 
theauthor to examine with the microscope, and he found an 
immense quantity of sarcine and torule. Ordinary treat- 
ment failing, he determined to give the sulphite of soda, 
being led to do so by the known effects of sulphurous acid 
upon par asitic vegetable growths. The effects were grati- 
fying, as regards relief, but the more ultimate results are 
not ascertained. 

Before taking the me ry ine the patient vomited daily 
from 40 to 100 ounces of fluid, loaded with sarcinze and 
torule: thus on the Ist oa April he vomited LOO ounces; 
on the evening of the 2d, between 70 and 80 ounces, al- 
though he had the same morning, from the action of sul- 
phate of zinc, vomited 50 ounces. No vomiting on the 3d. 
On the 4th, in conse quence of the extreme pain and sense 
of distension, sulphate of zine was administered. 

On the 5th he took half a drachm of the sulphite of 
potash early in the morning; in the evening he vomited. 
On the 6th the dose was increased to one drachm. On 
the 7th he vomited 12 ounces only of acid flnid, on the 
surface of which there was but a small amount of scum: 
it contained perfect sarcine, but no torule. 
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From the 8th he took three drachms of the sulphite daily, 
each dose being given in a drachm and a half of water. At 
six A.M. on the 9th he ejected from the stomach 4 ounces; 
the sarcinze were now decidedly less numerous, and there 
were no torule. In the evening of the 6th he again vom. 
ited, but the vomited matters were now free from sarcing 
and torule, and there was no appearance of fermentation, 
Between the 9th and 18th he vomited three times, but on 
neither occasion did the vomited matter contain sarcine or 
torule. 

On the evening of the 18th the sulphite of potash was 
omitted ; and on the 19th he vomited a fluid in a state of 
fermentation, containing torule, but no sarcinze. On the 
20th he vomited 9 ounces of a similar fluid; these speci- 
mens were examined by a most trustworthy observer, Mr, 
Morris, the physician’s assistant. On the 21st there was 
a thick seum on the surface of the vomited matters, which 
contained sarcinz and torule in abundance. 

The sulphite of potash, in drachm doses, was again ad- 
ministered; no further vomiting occurred till the 27th, 
when, without any apparent cause, it recommenced ; the 
vomited matters had their old yeast-like odour and ap 
pearance, and were loaded with sarcinze and torule. Dr 
Jenner now began to suspect that the man could not be 
taking his medicine regularly ; but on inquiry no omission 
could be discovered. The medicine itself was then tested, 
and it was found that it gave off no odour of sulphurons 
acid on the addition of a stronger acid. At the dispensary 
we learned that a fresh stock of the drug had come in on 
the 20th. On submitting a specimen to Mr. Graham, he 
found that it contained no trace of sulphurous acid. At 
his suggestion, Dr. Jenner prescribed from this time the 
sulphite of soda, a more stable salt, and one less liable to 
be decomposed either in the preparation or by keeping. 

On the 29th he took half'a drachm of the sul phite, whieh 
on the 2d of May was increased to a drachm, three times 
a day. There was no vomiting till the Sth. He now took 
carbonate of soda, in consequence of a burning pain in 
the epigastrium; on the 13, 15th, and 16th he again vom- 
ited sarcine, and the soda was omitted; from this time to 
the 10th of June the sarcine disappeared. During these 
thirty-three days he ejected 230 ounces of acid fluid. Dw 
ring the former eight days the quantity was 380 ounces. 

[ Ranking’s Abstract. 
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The Profession of Medicine-——We copy the following 
letter from Prof. Lee as an act of justice to himself and 
the University of Buffalo with which he is connected. It 
was addressed to the editor of the Ohio Medical Journal 
and explains itself. 


My Dear Sir: In the last number of your Journal I 
notice, ina review of Dr. Wood’s, ‘ Hints to the People 
upon the Profession of Medicine,” published by Mr. Derby, 
of this city, some animadversions upon myself and col- 
leagues of the Buffalo Medical College, for a recommen- 
dation of the same, as found in your > advertisements. It 
is due to myself to say that my name was appended to 
said recommendation without my knowledge and consent, 
and while I was absent in New York. Iam also author- 
ized in saying that Professor Hadley, and probably others, 
whose names are appended thereto, never saw the paper 
until published in your Journal. 

The remarks you have quoted, doubtless, do great 
injustice to our medical schools, and the character of 
medical students, and are altogether unworthy of the 
author of the essay in which they appear. I disapprove 
of them as much as you do, and regret that, through in- 
advertance, probably, they were allowed to go forth to the 
world; for I have so much confidence in the ¢ “andor and 
good sense of the author, that I have no doubt he would 
have suppressed them, had he given the matter a little 
reflection. But still, they are but as spots on the dise of 
the sun, resplendent with light and glory; and as I look 
upon the essay as a whole, I see there ‘specks, no more 
than I do the natural spots on the sun’s suriace, which 
require a smoked glass, or a telescope, in order to bring 
them into view. Had I been applied to, I am free to say, 
Ishould have recommended the essay; not supposing, 
however, that by so doing, I should have been understood 
as endorsing every sentiment and statement therein con- 
tained, just as you publish many things, which you would 
hardly be willing to endorse, and perhaps decidedly dis- 
approve. We must be a little charitable towards each 
other, and not be hasty to condemn where the motives 
appear to be praiseworthy. It has been the fashion with 
some uneasy spirits to find fault with medical schools and 
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medical education; to run down every thing indigenous, 
and praise every thing of exotic growth ; ; to preach j inces 

santly—reform, reform, without the slightest effort to re 
form themselves, or do any thing to advance the progress 
of medical education, or improve the state of the profes. 
sion. It is the easiest thing in the world to grumble and 
find fault, and more individuals, doubtless, suppose that 
by so doing they show their own superiority ; ; but all hon- 
orable and “candid minds draw a different conclusion. If 
we look at the state of the medical profession in the United 
States, as it existed twenty years ago, and compare it 
with the present, we see a most astonishing advance ip 
medical education, greater than can be shown in any other 
profession or calling, and the change must chiefly be at- 
tributed to the superior instruction furnished by our Medi- 
cal Colleges. An improvement has been constantly going 
on, and if the crvakers would but lend a hand, and bea 
little more particular with regard to the character, and 
preliminary education and qualifications of those whom 
they admit into their offices as private students, we should 
in a few years see a still more rapid improvement, and we 
should not be accused of graduating those who are unfit 
to be enrolled as members of the profession. 

The Israelites would doubtless have furnished good 
brick, if they had only had straw, as our Medical Colleges 
will turn out good doctors, if they have the proper mate- 
rials. I would as soon think of making the axle of a rail 
road car out of white-wood, or a dwelling of corn-cobs, 
or seeing wooden nutmegs fructify, as a scientific, well- 
qualified practitioner out of some of the material that is 
sent us; and yet we are required not only to furnish i- 
struction, but. brains ; to furnish the inner, and polish the 
outer man; to improve the morals, and finish the map 
ners; to turn out, in short, none but Sydenhams and Bor 
haaves, Hunters, Gregorys, Coopers, Lawrences, Rushes 
and Godmans. Well, we will do all we can; but oar 
brethren must not be too exacting; in general they are 
not; the grumblers are comparatively few, and yearly 
growing fewer; but we beseech them to be a little more 
particular as to the material which is supplied to our 
medical schools; for corn does not yield wheat flour, nor 
squash-seed, water-melons ; nor cheat change into wheat 
Let them but do their part, we will then do ours. Letas 
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ealtivate a good understanding, and pull all together, and 
not stand grumbling and fault-finding, when there is need 
for united and constant exertion. But, to return to Dr. 
Wood’s essay,—I am willing to have it go forth as it is: 
though I should prefer to see the unsightly excrescences 
you have pointed out lopped off. It is calculated to do 
great good, and I desire, therefore, to see it widely cireu- 
lated. A physician whose beat is infested with piratical 
marauders and interlopers, quacks, who are trying to 
climb up some other way, and poach "pon their honest 
neighbor’s possessions, should go armed with these pam- 
phiets for gratuitous circulation. They will prove as fatal 
to the whole tribe as arsenic to rats; whether they be 
homeopathic, hydropathic, eclectic, botanic, or mesmeric. 
Their name is legion. Iam willing to risk any contingent 
evil, for the certain good which they will produce. The 
essay shows a masterly mind—a comprehensive, philo- 
sophical, far-reaching intellect, which views a subject in 
allits bearings and relations, and illustrates with the clear- 
ness of a sun-beam. Honor then, to whom honor is due; 
and let us not seek for smoked glass, or magnifying lenses, 
to discover specks and spots; but hail the blessed light, 
and rejoice in its beams. 
Truly, your friend, 
CuarR.Les A. Leg, M. D.” 
Buffalo, January 26, 1852. 





Advertising Doctors—Extract from the code of Ethics 
adopted by the National Medical Association. 

“Itis derogatory to the dignity of the profession, to 
resort to public advertisements, or private cards and hand- 
bills, inviting the attention of individuals affected with 
particular diseases,—pnblicly offering advice and medicine 
to the poor gratis,” &c. 

The foregoing extract is cited in view of the fact which 
is notorious, that the Faculty of the University of the city 
of New York has long been in the habit of these precise 
“practices of empirics,” which are declared by the same 
code to be “highly reprehensible in a regular physician.” 
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Having long since rebuked these unprofessional devices 
of quackery, for such they are, in however high places they 
are adopted, our attention has been renewedly called to 
the subject by the recent advertisement of Professor Val. 
entine Mott, in the penny and two-penny papers of the 
city, ‘ publicly offering advice and medicine to the poor 
gratis” in open violation of the above ethical rule, ander 
the cover of the ‘college clinique” at the University in 
14th street. 

Our readers are aware of our exalted estimate of Dr, 
Mott, s» often expressed; nor are our opinions changed 
as to his character or ability, either as a teacher or prac 
titioner. But the higher the position he has ever held in 
our esteem, the greater our regret and humiliation to find 
his name associated with aught that is “derogatory to the 
dignity of the profession.” Grant that it is the fruit of his 
recent renewal of associations with the men who have re- 
pented of having ‘‘ eaten the oyster and thrown away the 
shell ;” yet he should not soil his professional ermine, by 
consenting to any course unworthy of himseif, and de 
clared by our highest medical authority to be * highly 
reprehensible in a regular physician.” 

The influence of his example in this particular can not 
fail to enlist a host of imitators, who may deluge the news 
papers with similar advertisements with impunity. For 
if ‘college cliniques”” and those who hold them, may thas 
trample on the code of ethics, and our ‘ Academy of 
Medicine” fail to discipline the offenders, by what rule is 
any member of the profession to be shunned and ostraeised 
as a quack, and even refused admission into the ** Acade 
my ”’ who commits ne other offence than to advertise the 
clinique held in his office, and with the same stale trickof 
** Advice to the poor gratis?” We pause for a replyj— 
for we hold that no privileges of exemption from estab 
ished ethical rules can be justly claimed by professors, to 
which every other member of the profession is not equally 
entitled. 

Our neighbor of the Scalpel, a pupil of Dr. Mott, has 
been denounced and proscribed for years past, no other 
offence having been alleged than that of following in the 
footsteps of his illustrious master, by becoming what has 
been opprobriously termed an “advertising doctor.” The 
indignation of the whole medical fraternity has been it 
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voked against a ‘certain college” for having conferred 
the honors of the profession upon an individual in this 
city, because of his alleged “advertisements” to treat 
a certain class of patients, which were never a whit more 
exceptionable than the advertisement now appearing by 
Dr. Mott. And though, like every body else in the pro- 
fession, he doubtless treated the ‘poor eratis,” yet even 
he refrained from ‘“ publicly offering” to do so by adver- 
tisements ia the Herald. 

We could name an individual Oculist of this city, of 
stirling worth as a man, and acknowledged ability of a 
high order in his protession, who because he announced 
himself on his arrival in the country, by advertisements 
in the secular papers, setting forth his lectures, his clin- 
iques and his ‘‘operations on the poor gratis,” has been 
persecuted, and even insulted by professional dignitaries, 
until his sensitive nature, and modest merit had to be de- 
veloped in the shade of that Coventry to which he had 
been consigned, and yet he has long since constrained the 
respect of the very men who proscribed him, by his repu- 
tation and success. Dr. W. will bear with us for giving 
his initials, because we wish to be understood. 

To speak plainly, as is our wont, the profession generally, 
here and elsewhere, are becoming sensitive on the subject 
of these ‘‘advertisements”’ and other ethical improprie- 
ties, endured when committed by Professors, and punished 
among What some are pleased to call, the laity of the pro- 
fession. For example, wherein consists the difference be- 
tween the ‘‘advertisements” of the following M. D.’s 
except that they hail from different colleges. They all 
equally violate the ethical rule above cited by advertising; 
and as to publicly offering advice to the poor gratis, this 
is declared to be a double offence —New York Medical 
Gruzelle, 


Arsenic Eaters.—If the following statements are true 
they establish sone very startling facts. We confess, 
however, that we have strong doubts whether the human 
stomach could ever be rendered tolerant of 4 grains of 
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arsenic, or 40 of corrosive sublimate, per diem. The an. 
thority is given by the writer in the London Lancet, who 


says — 


A trial for murder took place lately in Austria, in whieh 
the prisoner, Anna Alexander, was acquitted by the j jury, 
who, in the questions put to the witnesses, in order to 
ascertain whether the murdered man, Lieutenant Mathew 
Wurzel, was a poison-eater or not, educed some curious 
evidence relating to this class of persous. As it is not 
generally known that eating poison is actually practised 
in more countries than one, the following acc ount of the 
custom, given by a physician, Dr. 'T. von Tschudi, will 
not be without interest. In some districts of Lower Aus. 
tria and in Styria, especially in those mountainous parts 
bordering on Hung: uy, there prevails the habit of eating 
arsenic. The peasantry in particular are given to it, 
They obtain it under the name of hedri from the travel- 
ing hucksters and gatherers of herbs, who, on their side, 
get it from the glass-blowers, or purchase it from the 
cow-doctors, quacks, or mountebanks. The poison-eaters 
have a two fold aim in their dangerous enjoyment; one to 
obtain a fresh, healthy appearance, and acquire a certain 
degree of embonpoint. The number of deaths in conse- 
quence of the immoderate enjoyment of arsenic, is not in- 
considerable, especially among the young. Every priest 
who has the cure of souls in those districts where the 
abuse prevails, could tell of such tragedies ; and the in- 
quiries made by Dr. Tschudi on the subject have opened 
out very singular details. ‘The second object the poison- 
eaters have in view, is to make them, as they express it, 
‘better winded !” that is, to make their respiration easier 
when ascending the mountains. Whenever they have far to 
go, and to mount a considerabie height, they take a minute 
morsel of arsenic, and allow it gradually to dissolve. The 
effect is surprising ; and they ascend with ease heights 
which otherwise they could climb only with effort. The 
dose of arsenic with which the poison-eaters begin, con- 
sists, according to the confession of some of them, of a 
piece of the size of a lentil, which in weight would be 
rather Jess than half a grain. To this quantity, which 
they take fasting several mornings in the week, they con- 
fine themselves for a considerable time; and then gradu- 
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ally, and very carefully, increase the dose according to 
the effect produced. A strong, hale man, upw ards of 
sixty, takes at present at a dose a piece of about the w eight 
of four grains. For more than forty years he has practised 
this habit, which he inherited from his father, and which 
he in his tarn will bequeath to his children. It is well to 
observe, that neither in these nor in other poison-eaters 
is there the least trace of an arsenic cachexy discernable ; 
that the symptoms of a chronic arsenical poisoning never 
show themselves in individuals who adapt the dose to 
their constitution, even although that dose should be con- 
siderable. It is not less worthy of remark, however, that 
when, either from inability to obtain the acid, or from any 
other cause, the perilous indulgence is stopped, symptoms 
of illness are sure to appear, which have the closest re- 

semblence to those produced by poisoning from arsenic. 

These symptoms consist prine ipally in a feeling of general 
discomfort, attended by a perfect indifference to all sur- 

roundiag persons and things, great personal anxiety, and 
various distressing sensations arising from the digestive 
organs, want of appetite, a constant feeling of the stom- 
ach being overloaded at early morning, an unusual degree 
of salivation, a burning from the pyloras to the throat, a 
eramp-like movement in the pharynx, pains in the stomach 
and especially difficulty of bre: tithing. For all these symp- 
toms there is but one remedy—a return to the enjoyment 
of arsenic. According to inquiries made on the subject, 
it would seem that the habit of eating poison among the 
inhabitants of Lower Austria has not grown into a pas- 
sion, as is the case with the opium-eaters in the East, the 
chewers of the betel-nut in India and Polynesia, and of 
the cocoa-tree among the natives of Peru. When once 
commenced, however, it becomes a necessity. In some 
districts sublimate of quicksilver is used in the same way. 
One case in particular is mentioned by Dr. von Tschudi, 
acase authenticated by the English ambassador at Con- 
stantinople, of a great opium-eater at Brussa, who daily 
consumed the enormous qui antity of forty grains of corro 

sive sublimate with his opium. In the mountainous parts 
of Peru the doctor met very frequently with eaters of 
corrosive sublimate; and in Bolivia the practice is still 
more frequent, where this poison is openly sold in the 
market to the Indians. In Vienna the use of arsenic is of 
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every-day occurrence among horse-dealers, and e specially 
with the coachmen of the nobility. They either shake jt 
ina pulverized state among the corn, or they tie a bit the 
size of a pea in a piece of linen, which they fasten to the 
curb when the horse is harnessed, and the saliva of the 
animal soon dissolves it. The sleek, round, shining ap- 
pearance of the carriage-horses, and especially the much 
admired foaming at the mouth, is the result of this arsenic. 
feeding. It isa common practice with the farm-servants 
in the mountainous parts, to strew a pinch of arsenic op 
the last feed of hay before going up a steep road. This 
is done for years without the least unfavorable result; bat 
should the horse fall into the hands of another owner who 
withholds the arsenic, he loses flesh immediately, is no 
longer lively, and even with the best feeding there is no 
possibility of restoring him to his former sleek appearanee. 
[The preceding extraordinary statement is abbreviated 
from a recent number of Chambers’s Edinburgh Journal, 
in which it is given as authentic. The use of arsenicin 
improving the condition of horses is not unfrequent in this 
country, and its value in the cutaneous diseases of manis 
established. Such facts, in some degree, confirm these 
statements; but we entertain grave doubts that an agent 
of such uniform power as arsenic, could be commenced 
and habitually continued, in the large doses here men- 
tioned, without producing effects the converse of those 


dese ribe d.] 





The Cholera of 1848 in Russia —The Minister of the 
Interior at St. Petersburg has just issved an official state 
ment touching the cholera of 1848. From this document 
it appears that in the whole country 1,686,849 individuals 
were attacked by the disease, of whom 668,012 fell vie 
tims to the scourge. From observations ap pended, we 
learn:—1. That the epidemic in general spread from its 
focus to the surrounding ¢ ountry in the direc Mick from east 
and south to the west and north. 2. In the spring of 
1848 intermittent fever prevailed to a great extent over 
the whole of Russia, and presented, as had been the case 
in former years, that peculiar connexion with cholera 
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which had been noticed before. 3. Besides this fever, 
stomach complaints were very frequent, and dysentery 
was always the precursor of the attack. 4. The cholera 
broke out in various localities both spontaneously and af- 
ter the arrival of people who came from parts where the 
disease was reigning. In the first case, it was noticed 
that the meeting of many people, as at fairs, favoured the 
development of the epidemic. 5. The cholera made the 
greatest havoc in low, damp, and unsheltered districts, 
and did less harm wherever it had reigned before. Much 
heat and drought increased the severity of the epidemic, 
wiilst the dampness of the air and rain diminished it, and 
sometimes arrested its development altogether. The sud- 
den and unexpected changes took place during storms, 
and rapid transition from cold to warm, and during shifts 
in the direction of the wind.—London Lancet. 








Honors of Medical Men —It has pleased the Queen to 
grant permission to Mr. Owen, the distinguished Profes- 
sor of Comparative Anatomy at the College of Sargeons, 
to reside in one of the houses on Kew Green which be- 
longed to the late Kine of Hanover. The gift was ae- 
companiéd by a very flattering letter from Prince Albert 
to the professor. Another of the houses on the same 
green has, we understand, in a like kindly spirit, been pre- 
sented for a residence during life to Dr. Joseph Hooker. 
We have also to record a mark of royal favor bestowed 
by aforeign sovereign on Professor Owen. Our readers 
know that the King of Prussia instituted some time since 
an Order of Merit, for men distinguished in art and in 
science—and which consists of sixty chevaliers, thirty 
Prussians and thirty foreigners. Amongst the latter was 
the late Professor Oersted ; and Professor Owen has been 
selected by Frederick William to supply the vacancy oc- 
casioned by his death. In this order there are now five 
Englishmen :—Mr. R. Brown, Sir David Brewster, Sir J. 
Herschel, Mr. Faraday, and Professor Owen.—London 
Lancet, 
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A Case of Chorea treated by Chloroform. By Wm. A, 
Milner, M. D., of Union Parish, Louisiana.—lI believe it 
is generally admitted that but little more is known of the 
nature of this disease, than that it is a functional derange- 
ment of the nervous system. It is, therefore, not my de 
sign to advance pathological views upon a snbject so im- 
perfectly understood by abler and more experienced prac 
titioners, but merely to give the treatment of a single ease, 
which will, perhaps, not be uninteresting. 

I am aware, too, that the prognosis of uncomplicated 
chorea is generally favorable, there being instances of 
spontaneous recoveries; nevertheless, it is a very ugly, 
and I may say formidable disease, and one which excites 
the greatest interest and solieitude on the part of friends 
and parents. 

June 5. My attention was called to the daughter of Mr. 
L., aged nine years. She was able to run about, but there 
was irregular motion of the hands, and some slight twiteh- 
ing of the muscles of the lips and face; she was yet able to 
feed herself—complained of some headache. She was 
taken from school two months previous to my seeing her, 
from complaing of headache and general, but slight indis- 
position. Prescription—Active purge of rhei, colocynth 
and calomel every third night. Being rather anaemic, put 
her on Valet’s ferruginous pill, three times per day. 

June 8. Bowels are well acted upon; but the case hy} 
grown rapidly worse. It seems that every voluntary 
muscle in the whole system is in motion; deglutition is 
performed with great difficulty—requires two persons to 
hold her up. Average sleep in twenty-four, one to two 
hours, in very short naps. Prescription—4 gr. sulph. 
morph., repeat every hour until sleep is induced ; applied 
blister, two and a half by six inches, over dorsal region; 
sulph. zine, one grain three times per day. 

June 10. My patient has eaten nothing of consequence 
for two days; stomach very irritable; the zine was re 
jected—repeated, and rejected, for two days; morphine 
seems to aggravate, even in one grain doses, instead of 
quieting and inducing sleep. Blister drew well, and is 
considerably irritated from the incessant motion, which 
makes me regret having put itone Prescription—Qil and 
turpentine to move the bowels; stop the zinc, and gave 
comp. tinct. gentian 3j., and 3j. infusion snake root, three 
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times per day, with 1 gr. ext. hyoscy. at night, and repeat 
once, in an hour, if required. 

June 11. Patient rested better last night, stomach is 
uieted, and desires to eat Continued same treatment. 

June 12. Patient passed a restless night; has some 
erysipelatous spots on hands and feet, which I attribute 
to hyoscy., having taken 2 grs. last night. The stomach 
is quiet ; eats soup or gruel with difficulty ; takes nothing 
solid. The muscular disturbance is still very great; no 
appreciable amendment. 


Dr. Milner then resorted to chloroform, and by July 5th 
his patient was quite clear of all symptoms of chorea. 
The cure he attributes to the inhalation of chloroform. 

[Southern Medical and Surgical Journal. 





Chloroform in Infantile Convulsions.—This remedy is 
highly recommended in the convulsions of infants, by Dr. 
Simpson, of Edinburgh, in cases where they depend upon 
reflex, eccentric, or sympathetic causes. 





On the Transformation of the two Aorte into one in Em- 
bryonic Vertebrata.—M. Serres read a paper before the 
Academy of Sciences of Paris, on the 22nd of December, 
wherein he confirms the experiments of Dr. Allen Thomp- 
son and Mr. Milne Edwards, touching the time of embry- 
onic life, when the originally double aorta is conjoined into 
one. M. Serres placed the embryo chicken with the om- 
phalo-mesenteric membrane on a plate of glass; as the 
action of the air and cold arrests the circulation, the blood 
becomes coagulated in the vessels, the transparency of 
which allows the sanguineons injection to be seen. By 
means of a serie; of preparations thus arranged, the above 
mentioned union is seen to take place towards the middle 
of the dorsal region from the fiftieth to the sixtieth hour ; 
it then extends upwards from the sixty-fifth to the seventi- 
eth hour, and progesses downwards from this latter period. 
Thus, at the end of the third day, and, at the latest, of the 
eighty-fifth hour, the two arterial trunks are united, and 
form but one vessel.—London Lancet. 
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‘ital Statistics of the Medical Profession.—It appears 
from the annual report, read by the Secretary of the Medi- 
cal Society of the first district of Paris, that out of the % 
members who have been connected with the Society for 
the last seven years, three only have died. This first dis- 
trict (one of the cleanest and wealthiest in Paris, ) seems to 
be favored in a sanitary point of view. According to the 
returns, one inhabitant, in that district, dies out of 58.66; 
whilst over the whole of France there is one death in 39-7 
inhabitants. The above statements would seem rather 
favorable to the medical profession, but the following ta- 
ble, publishe d by Casper of Berlin, is not so encouraging. 
Out of a hundred persons engaged in different callings, 
the following have lived be yond 70 years :—Divines, 42; 
agriculturists, 40; merch: ints, and persons holding the 
higher offices, 35; soldiers, and people holding situations 
of an humble desc ription, 32; barristers, 29; cultivators 
of any of the fine arts, 27; professors and teachers, 2 27; 
and medical men 24.—Ibid. 





Common Salt in Ague-—Our readers remember that M. 
Piorry has for some time been advocating the use of com- 
mon salt in ague; he has in several instances met with 
success, as well as M. Scell Montdezert. M. Parant has 
lately published, in the Transactions of the Medical Soeie 
ty of Toulouse, four cases, in which he gave one ounceof 
chloride of sodidin } in six ounces of water, in three doses, 
two hours before the fit. The cases were all successfal; 
it is, however, not mentioned in how many instances the 
remedy failed to cure the patients.—Jbid. 
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SPIRITUAL WRITINGS. 
The extracts under this head in our Jast number occupied more space 
than we supposed they wonld, and as a consequence we were not able 
toconclude what we wished to say in regard to the Spiritual Writings; 


b * —_" hall not weary thei . 
ut our readers need not be alarmed—we shall not weary their patience 
much longer with our dissertation on this subject. 

We have said that there appears to us to be a striking analogy between 


the condition of the nervous system which leads to these writings, and 
that which existed in the persons who were affected with tl 


1°.) 


some further facts which we have now to add will, we think, render this 


e “jerks;” and 


still more apparent. Thus, while this singular affection was not con. 
fined to any class or sex, but men and women, black and white, were its 
subjects, still it was observed that women were mu h more apt to fall 
into it than meu; and it was also remarked that those who had once 
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been seized were particularly liable to a second attack, and jerking 
habit. « Women,” it is stated, “ had their 


> a 


swooning readily became 
nerves so weakened by the frequency of these attacks, as to fall while 


walking to or from the meeting-house, engaged in narrating past exercises 


without any uncommon emotion, and drop from their horses on the 


” 
road. 
Mi: y stances of this mired hab f the nervous system arer 
Wlany instances of thi i hadit of the nervous sysiem afe re. 
; peas ae = te ‘ie oe = 
corded by the writers of that period. Thus, Dr. Cleland, an estimable 
nan, relates that riding one day with a lady, the wile of 
a presbyte rian elder, who | ad [ 1 Sometume previously affe cted with the 


erks, it oc urred to him to try whe ther they might not be rene wed simply 


by rung ti ay ul of ideas in her mind, The conversation 
en of an indifferent character; he changed it abruptly 


to devout and solemn subjects, and adds, that ‘before two minutes had 


elapsed, her body began to be violently agitated, pitching upward and 
»rward, from tl e halway to the horse’s neck six or eight timesin 


There were those who struggled long and earnestly against the dispo. 


s‘tion to fall. but were forced to yield at last. One fell, after bitterly 
» what was esteemed a “divine work,” and another, exclaiming 
t l a great mortification.” « One 


that it was “an unfortunate sight ard a gt 


opposing 


dropped, as if shot, just after expiessing his fears that the work was not 


right.’ A father threatened his swooning daughters that he w uld beat 


mif they ever came to such a place again, a 1 fell with the wordsin 


1] ’ ‘i 

is mouth. A man fell at Lexington, “ who had told an acquaintance 
he leit night put his loot on his neck and Keep him down. * 

Not only were there these involuntary motions, the result of sympauy, 


but in many of the subjects there was also the unconsciousness and in- 


sensibility presented by the mesmeric state. Persons, to their great sul 


| themselves unable to move when they wished. One young 


tis 1a 

i 

lady is n yned who was not awa of any change in her condition, 
and v .d to find ' flocking : 1] but then mak 
and was a ized to find the peopt iOCKING % und! but then mak- 


ve she found herself powerless. Some, while in this 
state, were both conscious and cal ible of conversing; others wert 
al somnambu 


speechiess [The most energetic stimulants, as in art fie 
t 


itient nerves. A phial ol hans 


* Davidson’s Hist. Presb. Church in Kentucky. 


ho 


wi 
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horn was applied by a clergyman to the nose of a stout young man, whe 


} ™ Ae hank and he s ee ; an ' . 
: y fiat on his DackK, and Dy accider some got into Dis nostrus ; 
was iViliz L ai Cn , c i Jill im bial i 
. } sl j ] c 
he took not the sirghtes ce ol | 
' 
On one oO ision Lorenzo D vihiie pret ng in ( t-I se al 
1" . 
Knoxville, Tenn., the G » eing present, saw one 
i 
: 1 ‘ 
indred and fifty persons ex At anotl neeting, 
ee 
ma 1e ex ement I ris er p . re usana persons 
. 
V reported to have { ( i I lence DY W l ese strange 
stations were Wl ! r St Dé P ec to iea;ri 
. , , ; 
WAS eld ] It w Ste CG, as ‘ 
have sa 7 ui ‘ s i I uS and Ss LO ppose 
The sul Ss W en In % stati l 1 visions and reve 
[ s dazzlir > 8 é not behold «Two 
men,” says a historian of s, ‘have y ) trances, and 
l sed rold y ) i } has been in 
I XK W 

y } Le . . - _ ] ) } l ; 

No doub there were sen e f i discreet men, probably physicians, 
sho bel 1 that th ' ' ’ . - attt, a ‘tual 
who peueved thal Lhese pe je were in communication WLU thie spi ua 

I 
world. No one believes so now; and yet the “spiritual writers” may 
he dofed ta brine ont anv , ™ ger +} t} n} ( a 
ye aened tO Dring ou anytiil more marveious than the poenomena 
aS i ee } on +] : »} ] - 
aiiuraea DY ule ** 1CTKS. ii hings—inesmerisi, the eras, sp I 
] orsts P . } ¢} r ; , } . 
wa Wriling, aii in them it is not fraud and dec« ption—Dbeiong, then, in 
Cc 
inde  ¢ } ; ais 2 +} ior ; P slic 
wir judgment, to the sam i ry, and have their origin in @ pecuilar, 
. ey oa : ; : 
perverted state of the brain. It is a state easily induced in some indi- 
ae shi} +} } fc ss - uh } ‘ f . 
viduais, While others are capable oO! resisting it. The subjects ot ines 
l 5 


merism are found to be the apt spiritual writers, as the believers in clair- 


voyance ar thos who Vie Id 1é rea lie st creden¢ e€ tots being the work ol 
spirits, 
We do not deem it worth while to write against the thing. It wall 


haveitsday. The Pp ypula e will be carried away with it; some will lose 


their senses, and commit crimes, or get into mad-houses; and then, after 


time, 


‘—— ——= 4]| this derision 
Will seem a dream, and fruitless vision.” 


As an apology for the length to which we have extended our remarks 
upon this subject we have said, that the miserable superstition has ended, 
in not a few instances, in deplorable insanity. In this city we already 


hes } } +? 
hear of persons who are fully persuaded that they hold daily converse 
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with the spirits of their departed friends, and one young man is under. 
stood to have been impelled to suicide by these spiritual writers. We 


may not be able to arrest the delusion, but it ought, at least to be ex. 
posed. 





MEDICAL SOCIETY OF LOUISVILLE. 


1 


A society has been organized by the physicians of Louisville, of 


which we expect to make frequen: mention. Its mantingy will af 


ford much material for our Journal. The right spirit is felt by its mem 
bers, and the society can not fail to exert the happiest influence upon 


the profession in this city. 


VELPEAU'S MIDWIFERY. 
This is the fourth American edition of Velpeau’s midwifery, transle. 
ted by Prof. Meigs, embracing additions by the author, and a history of 
the obstetric art, which add much to the interest and value of this popular 


treatise. The first edition appeared more than twenty years since, and 
the fact that another is now demanded, after the lapse of so much time, 
is the best proof of the substantial excellence of the work. Velpeauis 
one of the masters of our profes: Che remark of Dr. Meigs, that 
he “‘stands scarcely nd to any physician in Europe,” re mains stillas 
true as when it was made many years ago. This edition of his treatis 
is published by Lindsay and Blakiston, who have bestowed ample car 
upon its mechanical execution. Prefixed to it is a my full table of 
contents, which for reference will be found of the utm« onvenience 
The illustrations are numerous and truthful. Ina ai it is what i 


professes to be, a complete treatise on midwifery. 





DUNGLISON S MEDICAL DICTIONARY. 


We have received from the publishers a copy of this valuable diction 
ary, which has reached the eighth edition. It was a valuable work # 
the start, and each reprint hes been improved as well as enlarged. We 
assure any reader who may not have examined it that he could not ps 
seas himself of a more useful medical lexicon. 
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NEIL AND SMITH'S COMPENDIUM OF MEDICINE. 


We often hear the re 


1! 


of books, and espe lally ol 


are the juvenile publi 
number than improved in ¢ 


are things since the days ol 


tomes have disa 
nis, Or Cullen 


pages of Van Swieten and B ve. Hi 


} } 


corides stand 1 
Whytt, Cullen, Bro 
a “compendious 
borious systems of a 
learning by steam; | 


graph. For ourselves, \ 


superstitious venecral n 
and strong, that med 

of the living present t 

thema great service. It w 


examination. 


a 


‘this is a wonderful age.” It is an age 


books for the young. 


How astonishingly 


ns mi ltiplied ; and not more increased in 


And, in our profession, how changed 
ilage of our fathers. ‘The ponderous 
now no committing Cheselden, In. 
g years of poring over the drowsy 


and Dios. 


Even Haller, 


rates, Galen, 

ves of public libraries. 
Darwin have yielded to youtiful rivals, and 
ice of the la- 
highways of 


ted by tele. 


chal Ww have no 

pores acti Our conv n is deep 

Mi S were never fave red before as are th ey 
The authors of this compend have rendered 


| 
ve a boon to them on the eve of their 





For the artic h 
M. D., of Lexington. ] 
say ON various practical 
hereafter. 

We have not recei 


Association, and presume 1 


_ 


preserved from the flames t 
The next meeting of the 


“s a gn 
will take place on the first 


expect that the meeting will 


Valuable re ports may be 


it 


ASSOCIATION. 


= 
indebted 


to John C. Darby, 
riginal es- 


> are 


. ‘ 
so much a review as an 


D. promises us similar favors 


ceedings of the last meeting of the 
pies having been 


ion is to be held at Richmond, and 


sday in this month. There is reason to 


be large and the proceedings interesting. 


oked 


for from the several committees. A 


number of delegates will be present from this city, from some of whom 
we hope to receive an early account of the meeting. 
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GRAHA m’s CHEMISTRY. 


A new edition of this able work is issuing from the press of Blanch. 
ard & Lea, to which the American profession is so largely indebted, 
One half has appeared and forms a volume of 450 pages. No Ep 
glish chemist ranks higher than Prof. Graham, and his work is oneof 
he most lucid and philosophical that can be placed in the hands of a 
student. ‘The publishers are doing their part well; they are sending it 
forth in the best style. Every physician, at least every physician who 
receives ents into his ofhic e€, must oct asionally refresh his memory in 


and we could not iefer them to any work in 


this progressive science, 
1 : ’ ] ? } setrer 
our language superior to Graham’s chemistry. 





AMERICAN MEDICAL SOCIETY IN PARIS. 
It will be seen from the following cirenlar that the American phys. 


cians in Paris have organized a society for professional improvement, 


J 
Such a society must prove highly beneficial to the many Americans pur. 
suing their studies in the French capital. We take it for granted that 
all the medical journals published by their brethren will be forwarded 


to the society for their use. 


CIRCULAR. 
Paris, (France,) January 10th, 1852. 
At a recent meeting of the American Physicians in Paris, an Asso¢ 
ation was established, whose object is the promotion of Medical Science, 
Th s Asso jati n, essent ally national, is now progre ssing under the 
most favorable auspices; it is intended to be permanent in its nature, 
and is des grnate d the American Vedical Soc iely in Paris. 
Notwithstanding the vast advantages afforded by the French Metrop 
olis, for the study of Medical and Surgical Science, we feel ourselves 
isolated from our national medical literature, and, therefore, appeal 
confidently to the conductors of American periodicals and Journals, 
We do this with the less hesitation, feeling assured, that it will be not 
only a medium of improvement to ourselves, but a means of a mote 
general diffusion and just appreciation of American literature. 
By order of the Society, 
ALEXANDER J. SEMMES, M. D., 
Cor. Sec’y of the American Medical Society in Paris. 
N.B. Editors of secular and professional journals will confer a fe 
vor by copying the above Circular, 

















Biddle’s Review, &. 459 


BIDDLE’S REVIEW OF MATERIA MEDICA. 


This little work was prepared for the use of students, but the practi- 
tioner will find it convenient for reference. It is an admirable summary 
of Materia Medica, and to the student will prove a very useful hand. 
book. Valuable as are the United States Dispensatory and Pereira’s 
Materia Medica, xy are far too volumnious to be used profitably as 
text-books. Dr. Biddle’s « Review” is just such a manual as the stu- 
dent wants to recall the chief points of the lectures to which he has at. 


tended 





MEDICAL §& TUDENTS’ VADEMECUM. 


This work is of the same character as the Compend of Drs. Neil and 
Smith, and is of established reputation, having passed to the third edition. 
ltsaccomplished author, Dr. Mendenhall, enriches each successive edition 


with the improvements in all the departments of medical science. 





Male of Medical Science an d of the Me dical Profession in A mera 
—The great American Republic is claimed exultingly by Professor Hen- 
lerson as the land of Home ypathy ; and, as is well known, from that 
territory another Professor levies a large revenue for his pills and oint- 
ment. There too, in her “‘office”’ at New York; flourishes, as a con: 
sulting physician, Elizabeth Blackwell, M. D., “that unwomanly Jady;” 
and there, in truth, quackery is rampant in its most subtile as well as in 
its grossest forms. There, till lately, the medical profession was in a 
chaotic state, and the line between regular and irregular practitioners was 
ill-defined; but a better era has now commenced. A vast effort is being 
made throughout the Union to raise the standard of medical character 
and medica] education; and a sound ethical spirit is everywhere mani- 


‘esting itself—London Journal of ‘Medicine. 
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